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NURSING NOTES 


NURSES AND THE NATIONAL REGISTER. 

HE National Registration Bill has _be- 
oe aes law; by August 15th forms will 
have been delivered at every dwelling-house, 
including hospitals, poor law _ institutions, 
asylums, &c., and women as_ well men 
between the ages of fifteen and sixty-five will 
be required to fill them up. The object of the 
register is, of course, to ascertain the number of 
people who could be put to various kinds of more 
necessary work than they are doing at present. 
It is not likely, therefore, that nurses actively 
employed will hear any more of it when once they 
have filled up the but it may serve to 
discover some married nurses who are not now 
working at their profession. The important 
question for everyone is: ‘‘ Are you skilled in any 
work other than that upon which you are at 
present employed, and, if so, what?’’ The object 
of this question, it is explained, is to obtain in- 
formation regarding the qualifications of any 
person who, although employed in one occupation, 


as 


forms, 


is skilled in some other 

a commercial cle rk may be skill ad 
a blacksmith in milking, 
as an engine fitter, or a n 

peen € mployed prev ous 

nurse or as chain-maker.’’ 

The form for women is identi with that for 
men, but has appended to it the following note :- 
‘* Persons engaged in household duties, other than 
domestic servants, may ¢ nter ‘ Houss ld Duties ’ 
in Column 6. Persons engaged i occupa: 
tions should state the nature o ecupation as 
accurately as possible, e.g., § Nurse 
{ Domestic), Scho y| Teache - Spinner, 
Sewing Machinist (Tailor and so on.’”’ 

The word , Nurse,”’ it will be obs« rved, is not 
definite enough. The penalty for refusing or 
giving false information is £5. 


\ orst« d 
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NURSES AND NATIONAL SERVICE. 
nurses in the great 
procession of women which marched through 
London on Saturday is not surprising. Of all 
women nurses should and do consider themselves 
the most fortunate at this time, in that they have 
had the foremost opportunity of showing their 
patriotism ; and those who were able to be present 
were there the right to 
work than as sympathisers with other women who 
vet had the their 
country ’s gi 


TuHat there was a group of 
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opport init IT giving 
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THE NEW CENTRAL COUNCIL. 


It will be seen from our th 
meeting of the Central Council for District Nursing 
in London that there was no discussion even on 
the report dealing with the nursing of whooping- 
cough and measles by the District Nursing Asso- 
From one point of view this is a dis- 
appointment, although from another it is doubtless 
satisfactory as showing that th re- 
port was acce ptable o the Council whole. 
Later, when the scheme for the nursing of these 
cases in the homes of the poor is formulated, there 
Mean- 
eing roused in 
L.G.B. are 


report ol! 


ciations. 


commiuttee s 


as a 


] 
I 


will no doubt be considerable discussion. 
the interest of the iblie is | 
matter, and 

already m ving. 

The inquiry already made indicates that 
the existing provision of trained district nurses 
is insufficient to meet the increased de- 
mand for the nursing of the sick poor in their 
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means for the reception and distribution of 
charitable and other funds intended for the 
home nursing of the sick, may also, it is hoped, 
be enabled by means of grants to assist those 
poorer parishes which cannot afford the whole 
cost of a trained nurse. District who 
may have felt somewhat dubious as to the 
policy of the Council will be glad to learn that 
it will be a foremost object to maintain the 
voluntary spirit by which the district nursing of 
London has been so well built up, and to pre- 


nurses 


serve and develop the valuable machinery 
afforded by the existing associations. 
£100 FROM FiJi. 
Bravo, Fiji! We have just received 
another £25, collected by the matron of the 


Colonial Hospital, Suvdé, from the residents in 
Fiji. As we announced last week, we first 
received £50, which, as all the beds were 
already provided for, we devoted to the erection 
of one of the open-air huts on the roof. 
The cost was £33, so we bespoke a second hut, 
knowing that more money was on its way. A 
draft for £25 arrived a few days ago, and now 
comes another, making the splendid total of 
£100! The matron writes: ‘I thank you for 
receiving and sending on the money; as I men- 
tioned in a previous letter, I took advantage of 
your offer in THe Nurstnec Times to collect and 
forward the money sent for ‘ The Nurses’ bed.’ 
People all over the country are helping as much 
as. possible.” We hope to be able to say next 
week how the balance (£34 with our readers’ 
£8) is being allocated. 


L.c.c. AND “MASSAGE” ESTABLISHMENTS. 

Ir will be remembered that the L.C.C. (General 
Powers) Bill dealing with the inspection and re- 
gistration of nursing homes within the metro- 
politan area, after passing its second reading in 
March, 1914, was suspended when war broke out. 
It was re-introduced in the autumn session, the 
formality of the early stages being dispensed with, 
but in view of the opposition that had been raised 
to the proposals there was again delay. The 
Archbishop of Canterbury in the House of Lords 
last week asked the Government to afford early 
facilities for passing into law the clauses enforcing 
registration and inspection of massage establish- 
ments. After paying a tribute of admiration to 
the nursing profession, he said that here and there 
there lurked a peril. Therefore it was desirable 
to obtain accurate statistical knowledge about some 
of the establishments to which he was referring. 
Inspection and registration would check mischief 
if mischief there were. Under the protection 
afforded by the apparent inability of the authori- 
ties to intervene the conditions to which he re- 
ferred had increased to a very large extent, almost 
in a blatant manner. Earl Curzon said there 
could be no doubt that establishments nominally 
intended for massage had in recent years attained 
dimensions which must cause serious anxiety. In 
the circumstances of the hour, when so many 
young officers were constantly passing through 
London on their way to or from the theatre of 
war, the lure of these places was particularly in- 





sidious. There was a striking case for further 
powers of inspection, and the Government would 
be very glad to see the clauses of the Bill passed 
into law as soon as possible. The Secretary of 
State for the Home Department might indeed be 
said to be behind the Bill. The difficulty was 
that it was a private Bill, and that the proposals 
were opposed by municipal authorities who 
thought that their own powers with regard to the 
right of entry into brothels should be extended. 
Their case would have to be heard before the Bill 
was passed. 

The Earl of Donoughmore promised that a Com- 
mittee would be set up immediately the House 
resumed after the adjournment and would inquire 
into the objections of the municipal authorities. 

EVENTS OF THE WEEK 
July 2ist, 1915 

N Sir John French’s last communiqué, he says there 

has been no change in our situation at the front. 
There has been considerable activity in the front line, 
but no engagements calling for special report. The 
Germans had used a large quantity of gas shells. 

There has been the same activity along all the line; 
actions by mines, bombs, petards, and artillery have 
taken place at various points. Arras and Soissons were 
bombarded with heavy shells. West of Soissons the 
Germans made a violent attack which failed. Similar 
attacks in the Argonne and on the heights of the 
Meuse had for them little or no result. There was a 
heavy German bombardment in Lorraine in which they 
lost heavily and gained no ground, despite their use 
of poisonous shells and jets of liquid fire. 

British aviators dropped shells on a German muni- 
tions depét near Rollegen. 

The Germans and Austrians are making a supreme 
effort in Poland. General von Hindenburg is leading 
an attack on Warsaw from the north, in which the 
Germans claim to have taken the heights north-east 
of Suwalki and the village of Konsza to the south of 
Kolno; their troops also occupy Przasnysz. 

The Russians have fallen back to prepared lines. 
From the south, General Mackensen is leading another 
attack on Warsaw, and the Austrians are making a 
fresh offensive effort in the Bukowina, where they have 
crossed the Dniester. In the Baltic provinces the 
Germans also claim a victory. They have crossed the 
Windau and are advancing in the direction of Riya 

A titanic conflict is in progress for the possession of 
Warsaw. The Germans and Austrians are said to have 
about 1,800,000 men in the battle front in Poland 

The Allied troops have gained a further 400 yards 
in Gallipoli; the fighting there is reported as con- 
tinuous and violent. 

The British total casualties, both naval and military, 
in the Dardanelles up to the end of June are 42,434 
killed, 8,084; wounded, 26,814; missing, 7,536. 

Italy is making a steady advance in the north-east 
corner of the Trentino, where her troops have taken 
the summit of Falzarego. 

The Italian armoured cruiser Giuseppe 
was torpedoed by Austrian submarines and sunk. 
of the crew were saved. 

The National Register Bill has passed, and the day 
fixed for the census is August 15th. 

The strike of coal miners in South Wales has been 
settled. 

Three Cabinet Ministers, Mr. Lloyd George, Mr. 
Runciman, and Mr. Arthur Henderson, went to Cardiff 
to confer with the miners’ delegates, and a settlement 
was arrived at. 

There was a great march and demonstration in 
London of women led by Mrs. Pankhurst, to demand 
opportunities for women to work in war service. Mr. 
Lloyd George, in a sympathetic reply, foreshadowed 
the employment of women on a large scale. 
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AN OPERATION IN A 


PRIVATE HOUSE—PREPARATIONS 


AND EQUIPMENT 


(Concluded.) 


SETTING Up THE SuPPLy TABLE oF STERILE Goons. 
HE unclean nurse who holds herself at all 
times ready to comply with the requests of 

the clean nurse, should know, or be instructed, 

how to open the containers holding the sterile 
goods in such a manner as not to contaminate the 
contents and yet permit the clean nurse (Fig. 7) to 
remove the contents without becoming con- 
taminated. The illustration (Fig. 6) demonstrates 

a reliable method. 

The first package opened should contain a 
sterile sheet, which is used to cover the open 
sterile supplies table and prevent the unsterilisa- 
tion of the articles that are piled thereon. With 
the table thus protected, place upon it, in an 
orderly and easily accessible arrangement, the fol- 
lowing sterile goods: towels, sponges, packs, 
dressings, gowns, packing, drainage material, 
gloves, sutures, needles, needle holders, and 
scissors. Three sterile basins must also be sup- 
plied to hold sponges, saline solution, and alcohol. 
Small cups for alcohol, iodine, carbolic acid, or 
any other solution employed, should be placed 
also upon this table. 

This table is the nurse’s work bench; it will 
be seen from the importance of the supplies there- 
on that the arrangement should be convenient and 
ample space allotted, so that when called upon 
the work of the nurse may not be retarded by 
overcrowding or “cluttering up” of this table. 
The arrangement must, of necessity, be such that 
whatever is called for can be found instantly. As 
a suggestion for convenience, the following 
schematic arrangement will be found very satisfac- 
tory in actual work. (Fig. 8.) 

This table set up, its contents are protected 
with sterile towels until the operation is begun. 


SOLUTIONS AND SUPPLIES. 


There will be found in the hospital kit supplied 
by the surgeon the solutions and supplies already 
enumerated. They are mentioned in this article 
in order that the nurse, in setting up the room, 
may make provision for their arrangement. 


INSTRUMENT TABLE. 


The surgeon may or may not send with the kit 
the instruments he will require. In either event, 
there must be provided an instrument table, 
which is protected by a sterile sheet (Fig. 9). The 
instruments must, of course, be sterilised, and 
this is accomplished by boiling for at least twenty 
or, better, thirty minutes. Passing time has wit- 
nessed the proposal of this or that method of 
instrument sterilisation, only to have it demon- 
strated in the end as unreliable and not as effec- 
tive as the simple process of boiling. Almést any 
sort of container may be used; a dish pan or bread 
tins will do. The instruments are to be sub- 





merged entirely in water. Here it is well to note 
that well or tap water is preferable to rain water. 
Rain water. as a rule, contains much organic 








OPENING OF STERILE PACKAGE BY 
UNSTERILE NURSE 








FIG. 6 (B). 
MOVEMENT, 


THE NURSE, BY A QUICK UPWARD 
THROWS OPEN THE WRAPPING 
WITHOUT, TOUCHING THE CONTENTS 








STERILISED SUPPLIES 


FIG. 7.—STERILE NURSE REMOVING 
FROM PACKAGE HELD BY UNSTERILE NURSE. 
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matter and objectionable dirt. The wel! water or 
tap water used should be made slightly alkaline by 
the use of soda, common washing soda or sodium 
hydroxide. ‘When using the latter, an alkalinity 
of 1 in 100 is recommended. 

The re bee n considerable 
whether or not boiling destroys the cutting edges 
of knives or scissors. It is still a mooted question, 
and the nurse will find that some surgeons do not 
object to having their scalpels and scissors boiled, 
while others will strenuously object. In the latter 
event, the cutting-edged instruments must not be 
placed with the other instruments for sterilisation 
by boiling. Such instruments are usually ren- 
dered sterile by immersion in antiseptic solutions. 
One of the most common methods is to immerse 
them for twenty minutes in 95 per cent. carbolic 
acid solution and then place them in 70 per cent. 
alcohol until called into use. Of the two methods, 
I believe that boiling and immersion in alcohol is 
the method that insures greater asepsis, and that 
this method does not in the least affect the cutting 
edge. You must be guided in this, however, 
entirely by the surgeon’s wishes, and, if unfamiliar 
with them, it is your duty to ask him to express 
his preference. Having done so, you should follow 
it regardless of your personal opinions 

After having been subjected to boiling tor the 
allotted time, the instruments are removed under 
aseptic precautions and placed upon a sterile 
towel on one end of the mstrument table. Thev 
are then to be dried with a sterile towel and laid 
out in order upon the table. f 


+ 


has discussion as to 


\ pair of scissors 
for cutting sutures, and the needles as well as the 
needle-holders are transferred to the sterile goods 
table. One who has had experience in various 
operations will know about how many of the 
different sutures will be required in the opera- 
tion, and she will, of her own accord, before the 
surgeon commences his work, thread the various 
needles with sutures, thus having them ready for 
the surgeon before he asks for them. 


It was a universal custom at one time for a 
nurse to have a basin of sterile water on the 
instrument table, which: was used to remove 


RRS nite py Mee. 








from the This is no 
longer considered good practice. Instruments that 
been and laid down should be 
gathered up by the nurse, put aside, and not be 
sed again.. The basin formerly 
1ese instruments is now used to 
instruments. This is the 
ideal practice step in the advance 
of operative technique. Of course, if the surgeon 
has not provided himself with a sufficient number 
of instruments to permit such a practice, the 
nurse will then have to attend to keeping the 
instruments bloodstains. 

The operation completed, all the instruments, 
whether they have been used or not, should be 
boiled again in alkaline water and carefully dried. 
I wish to reiterate the caution—carefully dried, 
because it may be several hours before the sur- 
geon is able to return the instruments to his 
private nurse or hospital, and in that time they 


bloodstains instruments. 


nave used once 
permitted to be l 
sed to wine oft t 
hold the soiled or used 
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l 
! 


and a distinct 


tree 


may rust to such an extent as to damage the 
more delicate ones and render them unfit for 
future use. Therefore, exert sufficient effort to 


prevent such a mishap, and be sure that all the 


instruments are thoroughly dried before being 
packed in the surgeon’s bag. Scalpels, scissors, 
and all cutting instruments should have their 


ins of cotton if they are 
without special carrying cases. 

The work of boiling and drying the instruments 
should take place immediately after the comple- 
tion of the operation in order that the surgeon 
may take them with him. He cannot allow you 
to postpone this duty until more convenient 
time, for he does not know at what moment he 
may be called upon to use them in another case. 
If needed soon, it would be time-consuming and 
annoying to have to send or make a special call 
to obtain them. He will appreciate your prompt- 
ness in this respect and also the care and neatness 
with which vou pack them in his instrument case. 


edges pretected bv me 


DISMANTLING THE Room 
The operation completed, the patient returned 
to bed, the surgeon’s instruments boiled, dried, 
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8.—TABLE OF STERILE SUPPLIES. 
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and packed in his bag, dismantling 
the improvised operating room should be under- 
taken immediately, and all traces of the 
which the room has been put should be speedily 
removed. 

Here, again, a methodical course will enabk 
the nurse to complete this duty with the greatest 
speed. All the dressings that were not used 
should be returned to their containers and given 


the task of 


use to 


to the nurse who remains on the case for re- 
sterilisation and use in subsequent dressings. 


Place a large newspaper in one corner of the room 
and upon this collect all the soiled and 
dressings and material to be destroyed. When all 
such material has been collected, it may be 
wrapped up and carried to a fire and burned. 
The surgical gowns, if badly soiled with blood, 
should be rinsed out in cold water and dried 
immediately by means of artificial heat, and then 
folded and packed in the kit. All the returnable 
goods are to be collected and returned to their 
containers, and the kit returned to the hospital 
as promptly as possible. It is unpardonable to 
retain possession of this kit for a longer timé¢ 


useless 





Sexe 
STERILE 
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FIG. 9.—TABLE OF INSTRUMENTS 
than is necessary to remove the bloodstains from 
the gowns and to pack it. 

The foregoing directions leave undisposed of 
only the furniture and sheets that were used in 
setting up the room. These should be taken down, 
folded, and given to a member of the family or 
servant to be sent to the laundry. In like manner, 
the utensils used are cleansed and returned to 
their sources. The assistance of members of the 
family is then secured and the room resettled wit} 
its customary furniture. 

A word of caution that should be ever in thé 
murse’s thoughts while preparing an operating 
oom in a private home—perform your work in 
such manner and with such care as to cause as 













little damage to the room as possible. While the 
pwner of the home will usually consent to pro- 
perty damage if in so doing the safety of the 
atient will be enhanced, one should- always 
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remember that ruthless and needless marring of 
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furniture renders one culpable 
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yO jue and your observance of the rules 
of asepsis With this clear understanding before 
you at all times, there can be no hesitation as t 
the way you acquit yourself. You are entrusted 
with a sacred duty ; your cann afford to violate 
the trust imposed in you if you are desirous of 
gaining a reputation as a capable and efficient 
surgical nurse -From “The Nurse,” U.S.A 
AN ENTERPRISING JOURNAL 
J ae of the American nursing journals, with its 
( beautifully printed illustrations on nice thick ‘‘art”’ 
paper, fills us with envy every tin t arrives! This is 
The Nurse, from whose pages we are now reprinting the 
series of illustrated | Dr. W i 
he ] Im ot I T esident 
that the journal has established a new 
standard in nursing journalism is 
hardly exagee live 
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QUESTION AND ANSWER 


would 


Q. How you prepare catgut 
for operation ? a 

A Use the free-fatted atgut. W pe 
each strand SE parately “\ th an ether 


swab, after having rendered your 
hands as aseptic as possible, and wind 
| o tightly, 
n of watery 
Reg ag er 


i ile glass spools, not té 
and place them in a soluti: 


sterile 


biniodide of mercury i ent) 
four hours or forty ht hours. These 
» then removed and placed in a solu 
! f iodine and rectified spirits 
1-15 and left for ten days, after which 
they are ready for use 





THE “ENGLISHWOMAN ” 


§ usual, there are many thoughtful 
Ata interesting articles in the 
urrent number of The Engl 
(Evans Brothers, 1s. net); among them 
may perhaps be specially mentioned those on War Service 
for Women and the notes on problems of the day sut 
these are only two selections from a number packed with 
good things written by experts in their various subjects. 
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A TERRIBLE STORY 
TERRIBLE story of the burning the 


£-\. Germans of more than a hundred Russian tious 
patients and their attendants is told by the war corre- 
spondent of the Novoe Vremya He writes :—* The 
Germans do not deny this fact. I have the authority of 
a number of our officers, who have proclamations 
thrown over our positions by German aeroplanes, in which 
they point out that they were forced to resort to that 
cruelty by stern necessity—in order not to carry infection 
into their army and also to teach the Russians not to leave 
their sick and wounded behind them, thus burdening the 
German medical staff. The proclamation expresses the 
hope that the Russians will learn from the lesson.” 
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A Revter message says that cholera and smallpox are 
fiercely in Galicia. 
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HINTS TO 


V.A.D. MEMBERS 


IN HOSPITALS 


V.—PeErsonaAL HEALTH AND APPEARANCE. 


I HAVE thought it might be helpful to devote 
this article to giving one or two hints to the 
new-comers into hospital life, regarding their own 
health, appearance, and well-being. 

To begin with they should pay great attention to 
the care of their hands, to keep them scrupulously 
clean, and the nails well cut and trimmed. 
Nurses in hospital work are liable to suffer from 
septic and gathered fingers, and should do their 
utmost to keep free of these troublesome com- 
plaints. Besides using plenty of soap and water 
and a weak antiseptic as a precaution, they should 
keep any cut or scratch carefully covered up. As 
was pointed out in the first of these articles, the 
dust in a sick ward is laden with disease germs 
and therefore liable to infect any abrasion of the 
skin or incised wound. Even a small scratch, if 
neglected, may mean a poisoned hand, causing 
much pain and incapacitating from work some- 
times for several weeks. Every nurse when doing 
even the smallest dressing should always use 
forceps and not her fingers for removing dirty 
dressings. It would be well if each V.A.D. 
member provided herself with a pair of forceps 
and made it a matter of routine habit always to 
use them. The constant use of forceps is a great 
protection, but if a cut or scratch has occurred 
she should consult the Sister, who may suggest 
painting it with iodine and collodion. What- 
ever the special treatment used may be, it should 
be applied at once and the part kept covered till 
quite healed. 

Nurses should always try as far as is compatible 
with the work they have to do to keep their 
hands smooth and soft. It is very uncomfortable 
for the patient if the nurse who is attending to 
him has allowed her hands to become rough and 
harsh like a nutmeg grater. 

Many V.A.D. members suffer greatly. especially 
at first, from their feet; the unaccustomed stand- 
ing often makes them swelled and painful. Many 
remedies have been suggested for combating this 
uncomfortable condition. Some find great relief 
by soaking their feet in hot water to which is 
added a sufficient quantity of carbolic acid solution 
to cause a tingling sensation, or else in a foot- 
bath of hot water and salt, after this they can 
be dried, and it is advisable to rub them with 
methylated spirit to harden them, and then 
powder them. Some nurses think it a good plan 
to soap the inside of the soles of their stockings 
and to powder their feet. A great essential is to 
have sensible and comfortable shoes ; these should 
not be too slight, and should have heels of a 
medium height. It is a good plan to have two 
pairs of shoes in constant use, and change them 
very frequently. 

Any pain in the instep or tendency to flat foot 
should be at once reported, as supports in the 
shoes to be worn under the instep, or special 
exercises would probably be ordered. 

It is a good thing when off duty to put the feet 
up, and when resting to relax all the muscles. 





Some nurses find it a comfort if they are suffer- 
ing-from their feet, to raise the ends of their 
bed at night on blocks, or else to put a pillow 
under their feet in bed. 

V.A.D. members should be careful to see that 
their uniform is neatly put on. The wearing of 
jewellery when on duty is at all times most un- 
desirable; in military hospitals it is forbidden, 
Care should be taken that all buttons are firmly 
sewn on, it gives a slovenly appearance when the 
apron has to be held together with pins, and these 
are also apt to stick into the patient. 

Untidy heads and fringes are also most unnurse- 
like. The hair should be carefully attended to. 
If the Sister Dora caps are worn they should be 
slightly starched, the corners pinned back and 
the front standing up, not lying flat on the head. 
V.A.D. members and all nurses should take a 
pride in their appearance and always try to make 
the best of themselves. Matron 








EMERGENCY PROBATIONERS. 

So quickly does time pass that it is actually 
more than three months since the Director- 
General of the Army Medical Service appealed 
to the civil hospitals to train probationers for 
three or six months ‘‘ for work later, under 
supervision, in military hospitals.’’ A number 
of these ‘“‘ emergency probationers’’ are there- 
fore fledged, and we learn that thev are being 
used in the proportion of ten per cent. to V.A.D 
They are subject 
same 


members similarly engaged: 
to the same conditions,. and receive the 
pay, namely, £20 a year, and are engaged 
directly by the War Office and the T.F.N.S 
Several interesting questions arise, for example 
how this consecutive three months’ training con 
pares, in results, with the specialised training o! 
the V.A.D. member, who may or may not have 
had actual hospital experience; whether, and i 
so how far it will affect the flow of new members 
to the detachments, and how many of these nev 
war probationers are embryo nurses who maj 
bring in that ‘‘ new blood’”’ to the ranks of the 
profession for which matrons have longed, and 
eure that “ scarcity of the right sort ’’ which they 
were deploring before the war broke out. 

The Red Cross, quoting our remarks as to out 
attitude towards the V.A.D. members, says :— 
‘* We are very glad to welcome the support a 
Tue Nursinc Times, and thoroughly agree a 
to the necessity for discipline. Every law must 
have its sanction. The Red Cross cannot make 
laws, and therefore cannot control the freedom 
of action of individuals except through power 
given to it by the State. The action of the Wat 
Office and the French Government have nov 
rendered it possible to prevent, or at any rate 
seriously hinder, private persons going abroad # 
nurse without authority or qualification.’’ Th 
journal refers to our “‘ Hints ’’ as ‘‘ in every way 
excellent. ”’ 
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THE NURSING OF 


MEASLES 


AND WHOOPING COUGH 


BY DISTRICT NURSES 


IMPORTANT MEETING OF THE 


“T “HE meeting of the Central Council for District Nurs- 

| ing in London was held on Tuesday in the Conference 
Hall of the Local eo yey Board’s offices. Sir W 
Collins presided, and with such celerity was the business 
disposed of that the whole smupalibede were over in about 
half an hour. The reports were taken as read, and all 
the proposals were adopted without discussion. 

The Rt. Hon. Walter Long, President of the Local 
Government Board, extended a hearty welcome to the 
Conference, and assured it that he would follow in the 
footsteps of his predecessors, and take the greatest interest 
in its work. Considerable progress had been made by the 
Council since its last meeting. The most important matter 
for immediate consideration was the report on measles and 
whooping cough. It had been suggested to him more than 
once that it was desirable to drop the designation ‘‘Ger- 
man’’ from one form of measles, and to treat all varieties 
of this dangerous complaint alike. Measles had proved 
itself much more serious than had been thought, and its 
prevalence, treatment, prevention, and cure were important 
subjects for discussion. He heartily approved the pro 

posals to promote conferences with local authorities and 
practitioners, and suggested that it was wise not only to 
organise voluntary effort as far as possible, but also to 
make a great effort to secure the co-operation of all local 
authorities connected with the preservation of public 
health, especially the health of children. The ideal was 
to secure the active co-operation of all voluntary organisa- 
tions and of all official health agencies. One of the 
greatest difficulties in the way was the almost inevitable 
tendency towards jealousy on the part of kindred societies 
which would be slow to recognise the need for one central 
supervising organisation, and quick to resent anything that 
looked like encroaching on their own ground. It must be 
remembered, however, that all had one common object, 
to improve the health, to lessen the suffering, and to lower 
the death-rate of the community. 

The importance of preserving child life was even greater 
now than it had ever been. The nation had been a little 
inclined to think the population erred on the side of size 
rather than in any other direction, and there had been 
many schemes for providing for what had been called ‘‘the 
surplus population.’”’ It was important not to have the 
population reduced by illness. 

There was no field of enterprise connected with public 
health more profitable, or in which greater good could be 
done, than the field of nursing, especially in London. He 
could remember the change that had taken place in nursing 
since his childhood. The difference between the nurse of 
to-day and the nurse of fifty years ago was almost in- 
credible. In nine cases of illness out of ten the recovery 
of the patient was due almost more to the nurse than to 
the doctor. Without the nurse the efforts and skill of 
the greatest doctor were of little avail. The constant 
watching by the nurse’s practised eyes and her ability to 
deal with sudden changes in the patient were the great 
factors in the cure. It was impossible to exaggerate the 
importance of nursing in all its branches. 

The Rt. Hon. Hayes Fisher, M.P., Parliamentary Secre- 
tary to the L.G.B., also extended a welcome to the Council. 
For twenty-five years he had been connected with the work 
of the Fulham and Hammersmith District Nursing Asso- 
ciation, and from his long and intimate experience he 
realised the great need for co-ordinating the work of all 
the London districts and of providing a central organisa- 
tion, not only to supervise, but to nae those comparative 
observations which would give them a complete knowledge 
of London’s needs and resources. Two years ago it had 
been agreed that there was too little provision for district 
nursing in London, and too few trained nurses, but what 
could one say now? The difficulty of securing nurses was 


matched by the difficulty of raising funds for their work. 
They could only hope that a better time would come soon, 
and that after the war the zeal and enthusiasm which had 


ENTRAL COU? 





NCIL FOR DISTRICT NURSING IN LONDON 
been put into movements for the welfare of ir soldiers 
and sailors would be pes into new work for the civilian 
population, and that the nurses returning from the war 
would be eager to ag 2 the women and childrer 

After a few words of acknowledgment from Sir William 
Collins, the work of the conference was put through with 
a celerity which was astonishing even in these days when 


no one has time to waste in unnecessary discussior 
Tue BusIness 


After the confirming of the minutes of the last meeting 
December Ist, 1914), it was announced that Miss Pye had 
resigned her membership on account of work abroad, and 
that Miss Joseph, of Dinder, Wells, had been appointed 
in her place. 

The executive committee’s report sl ed that they co 
opted Dr. George Frederick McCleary, P.M.O., National 
Health Insurance Commission, as a member of the execu 
tive, and that it had appointed a constitution and pro- 
cedure sub-committee of five and an organisation sub- 
committee of nine. The functions of the Council, acting 
through their executive, would be (1) to keep themselves 
soquemmtes | as far as possible with the current provision 
of district nursing, and (2) to consider its sufficiency and 
to take ste ps to promote the adequacy and efficiency of the 
district nursing services throughout the country, and, if 
necessary, to extend the area. A tuberculosis sub-com 


mittee of three had also been appointed to consider and 


report on the question of co-operation with tuberculosis 
dispensaries. 
In April the attention of the Council was drawn to a 


circular of the L.G.B. in which reference was made to the 
statutory powers with which, subject to the consent of the 
L.G.B., Borough Councils are invested for the provision 
of medical or nursing assistance for the 
their district 
tion sub-c 
drawn up 


poorer classes of 
The subject was referred to the organisa- 


ymmittee, and the report already referred to was 


Tue Report ON MEASLES AND WHOOPING CovcGH 
It was evidently considered that the facts ntained ir 
the report of the organisation sub-committee on measles 
and whooping cough required no furthe mment, but 
from the nursing point of view it will b surprise that 
there was no discussion on the report We give below a 
brief summary 
In the five years, 1905‘ measles ne ised 
London 9,301 deaths, while all the infectious diseases 
ordinarily notifiable (small-pox, scarlet-fever, diphtheria 
enteri tever, & caused but 8.585 deaths "In the 
epidemic yea! 1911 there were 2,57 deaths from measles 
in London, and 38 from whooping-cough. These ars 


almost entirely deaths of little ch ldren Of 2,561 deaths 
from measles in London in 1909, only 123 were of persons 
over five vears of age; 1,926 were of children under three 
years 

Efforts of much promise have been initiated by the 
educational and sanitary authorities of London to secure 
the isolation of young families, to extend the inter epidemic 
periods, and to procure some measure of that ‘better 
care’’ which is essential for a reduction of the mortality. 
It is in this that the assistance of the district nursing 
organisations may prove so valuable 

Measles has hitherto resisted the efforts made for its 
yrevention, or for the reduction of its case-mortality, and 
Raateal shown the continuous decline in its death-rate which 
has marked the other current infectious diseases of this 
country. This lack of success is attributed to the ex- 
tremely infectious character of measles in its initial stage, 
and “much of the mortality owes its origin to the common 
impression that this disease may safely be treated by the 
mother alone.”’ 

Hospital treatment for the majority of cases will prob 
ably never be practicable, even if it were desirable, and 
should be reserved for the most urgent and necessitous 
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THE NURSING OF MEASLES AND WHOOPING COUGH (continued) 


cases. The value of careful home-treatment from the 
onset of the disease and of the early assistance of a 
trained nurse is generally recognised. 

It is thus hoped to anticipate and prevent the com- 
plications which form so serious a menace, and the economy 
of this prevention would be incalculable. Too often, at 
present, skilled advice and treatment is not sought until 
the mischief has been done. It was estimated in the 
evidence taken by the committee that in 50 or 60 per cent. 
of the cases no medical man is called in, and this coincides 
with similar information from official reports. This, in 
fact, has been one cause of the failure of compulsory noti- 
fication in those towns which have tried it: experience 
shows that neither parents nor householders can be relied 
upon to notify even though the duty be laid upon them 
by statute. 

After a reference to the only two Metropolitan Borough 
Councils which, so far as the Committee is aware, have 
tried recently the experiment of compulsory notification 
of measles and to the attitude of two others, the report 
proceeds :— 

It remains to organise further provision for medical 
care; ‘“‘the greatest scope for saving life lies in more 
complete medical attendance and in skilled nursing and 
supervision of patients treated at home.” In this, the 
district nursing associations of London, by their experi- 
ence and organisation, are especially qualified to take part, 
and local authorities desiring to provide for their poorer 
inhabitants may, in the case of borough councils, do so 
by arrangement with the associations in accordance with 
the section of the Public Health (London) Act, or if 
guardians, under “ag conferred by the Poor Law Acts. 

Until recently there has been some difference of practice 
among the district nursing associations as to attendance 
upon infectious diseases. Some associations forbid their 
nurses to attend except by special permission, and it has 
happened that the services of district nurses could not be 
obtained by reason of restrictions laid down in their rules. 
On this the committee have had the advantage of the 
advice of Dr. Foord Caiger (of the South Western Fever 
Hospital), who sees no reason why district nurses should 
not deal with cases of measles or whooping-cough in the 
ordinary course of their duties, if they are reasonably 
careful in taking-precautions. The committee are indebted 
to him for a code of simple rules which they commend to 
the consideration of district nursing associations generally. 
These are based on an extended experience of ‘‘ bed-isola- 
tion,” in which the M.A.B. hospitals, the West Ham Hos- 
vital at Plaistow, and the Liverpool Institution at Faza- 
ale » among others, have taken a leading part. (Dr. 
Rundle, of the last-named hospital, and Dr. Biernacki, of 
the Plaistow Hospital, are also quoted to the same effect.) 
The committee therefore advise that, given suitable train- 
ing and special instruction, district nurses acting as they do 
under rule and supervision may safely be trusted to under- 
take the nursing of these diseases in the course of their 
ordinary work. They lay stress on the necessity of training 
and instruction, for it is thus that district nurses, as distin- 
guished from health visitors, &c., may be qualified to take 
the prescribed precautions. In epidemic times it may be 
necessary to tell off one or more nurses in a district for 
the special work. 

It has been suggested that, when there is no relative to 
act under the nurse’s directions, a tentative use might be 
made of “‘home-helps” or similar assistance of a domestic 
kind. Some such organisation would seem to be a neces- 
sary adjunct to district nursing generally. The work of 
nursing measles may fairly be expected to be lighter in 
proportion to the earliness of the nurse’s arrival on the 
scene and the consequent prevention of the dangerous and 
tedious complications which follow on initial neglect. 

Dr. Biernacki has also favoured the committee with 
some valuable observations on the mixed nursing of in- 
fectious and obstetric cases. The problem is twofold— 
that of the mother and that of the child. As regards the 
specific infection of measles or whooping-cough, most 
women of the working-classes have nequined such degree 
of immunity as is pave Ras by a previous attack; but in 








the exceptional cases where a lying-in woman has not 
acquired such protection, it is thought possible that an 
attack of measles at least may be of considerable severity. 

The committee conclude that, provided due care is taken 
to comply strictly with the rules laid down for aseptic 
nursing, a district nurse need not be debarred from attend- 
ing to simple cases of measles or whooping-cough and also 
to maternity cases; but in the event of any complication 
she should seek for medical direction if this be available. 

It has been suggested that in some cases the powers of 
the Children’s Act, 1908 (Section 12), might be invoked to 
induce parents to provide medical aid. The precedent of 
the Midwives’ Act suggests that the case might be met if 
arrangements could be made for the payment of a medical 
man called in to attend a child of poor parents on the 
recommendation of a recognised and qualified district 
nurse. This might, with the sanction of the L.G.B., and 
suitably safeguarded, apparently be done under the powers 
conferred by Section 77 of the Public Health (London) Act. 
If so, the arrangement would provide a systematic means 
of bringing medical assistance to bear on the cases most 
in need of it and at an early stage instead of too late 
It should also obviate any tendency which might otherwise 
arise for the nurse to encroach upon questions of medical 
treatment proper. As a further safeguard, it would be 
desirable if the public authorities and district nursing 
organisations concerned could confer with representatives 
of the medical profession in each borough with a view to 
settiing such methods of procedure as may be found to be 
efficient and reciprocally acceptable. 

Having regard to the great fluctuations in the number 
of cases of measles, German measles and whooping-cough, 
occurring at any one time in a borough, and to the 
apparent lack of necessity for the appointment or con- 
tinuous employment of nurses for their care, it is desirable 
that the nursing of such cases in their own homes should 
be entrusted to the existing nursing organisations. 

The committee recommend: (1) that the report be ap- 
age. printed and placed on sale; (2) that the executive 

e instructed to confer with the associations for district 
nursing in London and other bodies or persons interested 
with a view to preparing a scheme for the nursing of 
cases of measles, German measles and whooping-cough; 
and (3) that the executive be authorised to promote con- 
ferences with representatives of local authorities, the 
medical profession, district nursing associations and other 
bodies or persons interested with a view to putting in 
operation a scheme. 











“THE MANUFACTURE OF HEALTH” 


T URSES in search of health for themselves or for their 
patients may well turn their thoughts towards Tor- 
quay, which has, it has been said, only one manufacture, 
namely, health. And for beautiful surroundings it has 
few if any rivals, for travellers who have been round the 
world come back to it as ‘‘the most beautiful spot on 
earth.” Nurses, therefore, who find themselves in Hay- 
market should spare a moment to study the claims of 
Torquay, or should write to the town clerk there for 
information. 








“Safe home, safe home in port! 
Rent cordage, shattered deck. 
Torn sails, provision short 
And only not a wreck : 
But oh! the joy upon the shore 
To tell our voyage—perils o’er. 
Tossed with rough waves and faint with fear 
Above the tempest soft and clear, 
One still small accent greets my ear— 
‘Tis I, be not afraid.” 
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THE NEWCASTLE 


Goop WorK UNDE! 


AGNIFICENT work has been done by nurses at 
N the front and in Great Britain in tending wounded 
soldiers, and well do they deserve honours and offi 
cognitior At the same time they are fortunate in havir 
had the opportunity denied to others, and in many 
those who have stayed at their ordinary work and **ca1 
on” under the greatest difficulties have had the ha 
task. We hope, when a record of nursing work is ¢ 
piled after the war, appreciation will be ve 
to the civil matrons 
have 









not spare d 


vith the very necessary work OI caring I 





mseives 
the sick poor. At this time, of course, the needs of the 


wounded soldier come first If 50 beds or 500 are like 


to be needed, they must be provided No matter v 

inconvenience or disorganisation ed, everything give 
way, and rightly, to the need soldier. But thos 
who give way and sufier in are serving the 





country just as much as the Army sisters who work in the 
clearing hospitals 

An instance of such good work has arisen lately 
Newcastle, where the Poor Law Infirmary is wor 
against great odds. Other poor law matrons will 
stand the position and all it involves. Hers 
excellent infirmary 
a recognised traini 
and the matron, 
Birmingham Infirmary, and recognises the 
owes to the splendid teaching of Miss A. C. Gibso 
ust in process of transforming itself into a mode 
Salted. A new block, built on modern lines, and 
with a special department for tuberculosis, had just 
been opened; a new theatre was in contemplation, a 
nurses’ home was being discussed, cases were carefully 
classified and separated, and chronic and senile cases were 
transferred to the workhouse—in short, the infirmary had 








1 


before it a vision of what a model poor law training schoo 
could be. At that moment the call came, the military 
authorities wanted the workhouse. and (for a time) some 
of the infirmary wards; meanwhile the assistant matro: 
and eight of the sisters were called up for the Army and 
Territorial service. Some of the workhouse patients wer: 
sent into the country, those that needed attention had to 
return to the infirmary, wards had to be crowded, 
mattresses put on the floor, classification was hopeless, 
venereal cases had to be put unpleasantly near to other 
wards, nurses worked like porters, scrubbing, cleaning 
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J 
D. Thomas, Newcustle. 


A GROUP AT THE MATERNITY PAVILION. 


most willingly, but from the point of view of nurse train 
ing one cannot but regret the necessity of hindering tle 
work of so good a school. Let us hope that after 1 
war, as a recognition of its splendid work, the infirmary 
will receive the additional blocks and the nurses’ home 
which it needs so badly, and perhaps be completely 
separated from the workhouse like other leading poor law 
echools 

We think also, if we may venture to. give advice, that 
the Guardians might arrange to have separate stores for | 
the Infirmary, as is the custom in most up-to-date inst'tu- | 
tions. To draw supplies from the Workhouse, now that 
it is a military institution, must lead to some confusion 
and delay, and cannot be conducive to good nursing work. 

The infirmary is right in Newcastle, in Westgate Road, 
a busy thoroughfare with many trams, but behind its grey 
walls there are calm and quiet, shady trees, and flower 


" 
Lit 





beds. The original building, forty years old, is of course 


ifticult to work, but the wards are all 


light and cheerful, 
with bright distempered walls, white coverlets, and plenty 
of tloweres. Each has-a dav room for the patients who 
are able to get up. The new block, with its linen rooms, 
ward kitchens, lavatories, and cupboards, is a contrast to 
the old, but it is an excellent thing for the nurses to have 
experience of both, to adapt themselves to conditions, and 
to learn the patient care of poor chronics as well as of 
Everything in the new block is light and 
leaji, dainty lace cloths covered the tables, flowers were 
everywhere, and the large modern ward cupboards were 
most methodically arranged. It is well that poor law 


acute cases 


patients, many of them hopeless and crushed by the 


burden of life, should see that nurses delight in making 

their surroundings dainty and cheerful. At the top of 

the new block is a model tuberculosis division, with 

shelters open to the air. and balconies for the patients to 
out 
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D. Thomas, Newcastle. 


HOW THE INFIRMARY WARDS LOOK AT CHRISTMAS. 
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There is a cosy little mater? 
It gives the impression of being 


its two wards with beds and cradles, and its little ward 


kitchen, which is also the sister's 
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blocks o! the infirmary 
and others in tw houses 

ross the road One of 
these is an old mansior 

ith beautiful grounds t 
large I ms a mmodating 
several nurses in eac! 
This is leased at present, 
but if the guardians ould 
see their way t buy the 
land and put uy proper 
nurses’ home, with an under- 
ground passage to the in 
firmary ve think it would 
be a well-deserved acknow 
ledgment of the work of 


FOR SPARE TIME 


URSES  witl i little 
l spare time may ce to 
know that the Red Cross 
Society wants small bags of 
unbleache 1 i] 14 in 
long and li d vitl 
a narré Lape passed 
se through the hem at the open 
F. MacFadyen, Newcastle, 0™%- These are for = 
SOME OF THE NURSING STAFF ing and sending to the rela 
tives oF friends of the 
soldiers w die in hospital 
itv block with 14 beds their various little possessions 
quite a little home, with 
sitting-room. The labour rue titles of the two illustrations, on p. 868 and 87 


room is well fitted and quite uy 
one pupil are in charge, and 
examination is given to the f 
examination. 

An examination was held last 


r first 


bottcm of page), in last 
have been transposed, 
and the 


One sister and 
the C.M.B 


} 
in the 


» to date. 
training for 
large one 
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month by Major Arnison, 


and he reports that the third-year 

nurses were good, and the pape! a 
well answered. He says: “The J 

first-year nurses’ did very well 

Their practical work was _ excellent 

and the anatomy and _ physiology 

well answered. They show good 

promise for the future The ban- 

daging of all the nurses was very 


good, that of the third-year 
eing excellent.” 


The Heath prizes were awarded 
as follows :— 

Third Year.—(l Nurse Smith, 
(2) Nurse Cook, (3) Nurse # 
Thone. 

Second Year.—(1) Nurse A. Young, 
(2 Nurse Matthews, (3) Nurse 
M. A. Thoms. 

First Year.—(1 Nurse Mont 
gomery, (2) Nurse’ Johnson, 3) 
Nurse Tyzack. 

In addition to the hard work of 


the Infirmary under 
ditions, the matron gives 
to the R.A.M.C. orderlies. 

The operating 
firmary is not 


present 
lectures 


theatre of the in 
modern; it has no 


nurses 


con- 


modern ventilation, and its floor is 
covered with linoleum, but its 
results are excellent, and show once 
more that good work tells more 
than expensive appliances. It boasts 


no large expensive 


ordinary bottles with hand-painted 

labels, : 
The nursing staff is housed in —— SS Ger 

three places; some in one of the 


glass jar 


s, but 
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week § 


the small 


Macleod identifying the photographs did not arrive’ until 
ifter we had gone to press. 
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NEWS FROM 


ITALY—FRANCE 





THE FRONT 


MALTA—SERBIA. 


do otherwise. The whole war is so 
horrible that one must simply be 
content to do one’s own horrid bit 
up to the end; it will be good to 
be at that end, though. At times 
one simply longs to be home, but 
I really believe it must be harder 
to keep on there than it is out 
here.””—(Guy’s Hospital Gazette. 


A Matra telegram states that 
wounded from the Dardanelles con- 
tinue to arrive there, and that lately 
there have been very few of the 
more serious cases. A goodly per- 
centage of the wounded have com- 
pletely recovered and left the island, 
while hundreds are being sent home. 


TYPHUS IN SERBIA 
NV ISS KATHLEEN BURKS, 
1 of the Scottish Women’s Hos- 
pital Unit, is of opinion that the 
report that typhus is on the de- 
crease cannot be accepted too 
readily, because the Serbians only 
register the disease in their towns, 
and one does not hear much of the 





Underwood and Underwood 


ITALIAN RED CROSS WORKERS. 
HOSPITALS IN FRANCE AND BELGIUM 


ISS WINCH, who has lately returned from La 
Mi Penne Hospital, where she has acted as matron, has 
been replaced by Miss Ross. Owing to the bombardment, 
the hospital at the Villa St. Pierre, Dunkirk, has had to be 
closed, and the work will probably be carried on at Abbe 
ville by the same staff as soon as the necessary arrange- 
ments can be made. For the moment it has not been 
found necessary to close the Alexandra Hospital at 
Dunkirk, which still continues its good work 


“TIDY BEDS’ 

GUY'S nurse writes from France: “Oh, those 
l French beds! They consist of « palliasse stuffed 
with straw and soft wool mattress. It was impossible to 
keep a fracture in place on them; the straw sinks where 
the patient lies most, and finally you find him half on the 
floor. We had a gentleman orderly (nephew of Judge 
Phillimore) who was extremely elever at contriving and 
making things. We talked the matter over, and he made 
fracture boards about a foot high for the worst leg cases, 
and on these we put the mattress and did away with the 
palliasse. They were most successful, and so nice to carry 
the patients outside (we always put all the patients outside 
whenever possible--on their mattress or stretchers. They 
loved it so much, and it did them such a lot of good; we 
often exposed very dirty wounds to the sun). The re- 
maining palliasses [ stuffed more straw into so that they 


could not sink, and for ever after had tidy beds.’’—(Guy’s 
Hospital Gazette.) 
“ANOTHER YEAR” 
ISS BEARDSHAW (Guy’s) writes to Miss 


Haughton: ‘‘We are all so looking forward to a 
visit from you, and we must have things quite in order 
and truly Guy-like for you to approve. The scene would 
fascinate you (there is much that we may not talk about, 
censorship being strict). We are pitched at the usual 
place, ‘somewhere in France.’ Those of us who came 
out in August last have been asked to sign on for another 
year. I have done so, for, really, one felt one could not 





remoter districts of the north-west. 
Even the better-class Serbian, she 


said in a lecture at King’s College 
summer meeting, had little idea of hygiene, and 
the peasant had none whatever. Every Serbian 


soldier, well or sick, had a right by law to a 
loaf of bread, and the nurses found that the women came 
in from the town to buy bread from the Serbian soldiers, 
and that they were taking the bread from under the 
pillows of the typhus patients for their families to eat. 
Everything was done in such haphazard way that there 
was no wonder that the disease spread. When a soldier 
fell sick, he got into the first train that happened to be 
running. On getting out of the train, he wandered into 
the first open hespital door, and in five or six hours he 
was in a state of collapse from typhus, with the result 
that all the people he had travelled with were infected. 
[he Scottish women who had gone out preferred to work 
in tents, because they could get better results from nurs- 
ing typhus in the open air. At one centre the mortality 
had been brought down from 85 to 15 p.c. by using tents, 
and they hoped to reduce it still further. 

The special correspondent of The Times at Salonika 
writes that although typhus has been reduced to compara- 
tively trivial proportions, there will be many thousands 
of deaths from it yet, and that 200,000 during the winter 
and spring will probably be well under the mark. 

Of the terrible conditions with which those who went 
out in the early days of the war had to contend, he says 

“Some day a Roll of Honour should be compiled ‘of 
those who fought that fight. It will contain the names 
of British and Americans, French, Russians, and Serbs. 
There are now some 420 British doctors and nurses in 
Serbia; and they have not 1-400th of the work which fell 
upon that first devoted band. At the moment, indeed, 
the chief complaint jis of lack of work; for there have 
been no new wounded for some five months, typhus and 
typhoid have declined until they are no longer a serious 
public menace, and cholera, however anxiously anticipated, 
has not yet arrived 

‘“‘For the moment there is need of no more British nurses 
or hospital units, unless for certain specific purposes, in 
Serbia. This situation may change at almost any minute. 
Renewed fighting may produce great quantities of newly 
wounded men, or cholera (or anything else) may break 
out. For the present, then, those who are idle here are 
but remaining idle ready for an emergency. There are 
also special purposes for which more help may be needed. 
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to 
a 
of all manufactures 
hat completely superseded by an All-British Antiseptic 
ely certified of higher disinfecting value. 


: TOXOL 


manufactured by Boot’s Pure Drug Ce., Lid. 








cS, Responding to the desire of the Medical Profession to discard preparations 
wi paying tribute to the enemies of this country, the laboratory staff of Boots 
de- the Chemists (consisting of some thirty highly-trained analysts) perfected 
<1 TOXOL, which is identical in all but name with ‘‘ Lysol,” as formerly 
“4 imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
“4 a saponaceous medium—and superior in strength of disinfecting power. 

she TOXOL is pronounced by medical men who are using it to have all the 
= qualities of ‘‘ Lysol,” and is certified on high authority to excel a// samples 
ian Ps of ‘‘ Lysol” in disinfecting coefficient. ‘4 
on Copy of Report by 

TS, Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
-" November 16th, 1914. 
ere ‘TI have purehased at one of your branches samples of Toxol, and my results on examination 
ier confirm your labelled strength that it is 2} times as powerful as Phenol, and it is higher than 
he all samples of ‘Lysol’ I have examined. (Signed) Samuet Ruipxat.” 

he The following are extracts from the letters of Medical Men who have already used TOXOL 
ult to replace “‘ Lysol.” 

ed ‘It seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’” 


“‘ Very glad to test, and prove that English science is as good as that of the Barbarians. It would be 
a good thing to circularise the profession with a list of Alien Enemies’ products.” 


ts, **T tried it on a septic finger and found it all you stated it to be.” 
**Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse Boot for 
ika replacing a German article in such a prompt and satisfactory manner.” 
- ‘* Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 
ids 


“An excellent preparation; I obtained ‘ Lysol’ many times from Hamburg before any English 








ter chemist would stock it; so am interested in your venture.” 

_ ‘* Dr. —— is pleased to see an English manufacturer superseding a German product and he will cive 
Bae his support to such a company as will do this.” 

of **Many thanks, have used solutions of Toxol in various strengths, for numerous minor surgical 
nes cases with most satisfactory results.” 

bs. ** Will give Toxol a trial, am much interested in finding that your firm has succeeded in making 
in a preparation in England of a German make like ‘ Lysol.’ It is much more efficient than the German,” 
~ “Superior to ‘Lysol’ as far as I have tried it,” 

ed, ) 

- Samples of TOXOL will be delivered free on appli- 

oe cation to Medical men who have not yet tested it. 

ae, TOXOL is sold in 64d., 1 1d., 1, 7d. and 2s. 9d. Bottles at all Branches of 

ses Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O., 

hag Nottingham. 

ite. 

sly SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS. 
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PLEASE NOTE. 


On and after July the 19th our ‘Phone Number 
will be MUSEUM 3140—1. 





Your instructions whether received by telephone 
or letter will receive that careful and prompt 
attention for which we are noted. 





HOSPITALS & GENERAL CONTRACTS CO., 


19-35, MORTIMER STREET, LONDON, W. 


"Phone: MUSEUM 3140-1. Telegrams: ‘“‘CONTRACTING, LONDON.”’ 











COMPLETE OUTFITTERS. 


By Appointment Pe To H.M. The King. 














The Ideal Disinfectant 


“ ” Th 
Does not undergo chemical change in THE “PRINGESS.” pine Straw, Very tens eps 
“ Bonnet of fine Straw Trimmed Velveteen .. 66 
the presence of organic matter. More Gossamer Vall cover » with Vel *. oe 
2 4 Z crown, tu eo Db 
powerful than corrosive sublimate.?: front. “Trinmed Silk 
ns gir 


State colour required. 
IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases of 

Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent only.”—Journal of Obstetrics and Gyneco- 
logy, January, 1907. 


FOR EXTERNAL USE, 
indicated In eczema and ringworm. 





The“GABRIELLE.” 
Nurses’ Uniform Dress, 
to special measure, made 
from the finest materials 
in Greys, Blues, and 
various Stripes 





Verbatim Reports (Bacteriological, Pharmacological, and 








Surgical) and Samples Free to the Profession. The “ BILEEN” All fast colours. 12/11 

The “GRETA wey. 3 - echo 
a = test and most becom ET 
WwW T L BONNET style, fine straw, trimmed All articles supplied 
NE ON, CHAMBERS oS co., td., mein = .. ates with best quality silk om our strictly private 
ti Di t) Edging, av velvet, and waterproof veil, protective ‘onth!, 
THORNCLIFFE, near SHEFFIELD. Veil covering erewn, 12/6 12/6 also at 0/6. Payment System. : 














6, Marlborough House, 11, Ludgate Hill, London, E.C. 


"NURSES? SUPPLY ASSOGIATION” | 
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NEWS FROM THE FRONT 


(continued) 


There is a deplorable want of nurses in the Serbian hos- 

itals, there being no trained nurses in Serbia itself. 
Ultimately, doubtless, corps of Serbian women can be and 
will be trained; but that is slow work.” 





Val L’ Estrange 
MISS MACLEAN, MATRON IN CHARGE OF THE NEW ZEALAND 
ARMY SISTERS WHO HAVE GONE TO EGYPT 


Dr. Isosper Ormiston writes from Montenegro that, 
having regard to the decrease of the epidemic, the two 
typhus units recently dispatched by the Wounded Allies’ 
Relief Committee to Nikshich and Podgoritza may expect 
to be shortly adapted for the reception of wounded. 


NURSES FROM OVER THE SEA 

IGHTY Australian nurses left in the highest spirits 

for the Mediterranean on Sunday morning. They 
had been in London for three weeks, and are part of the 
last contingent, numbering about 160, who were sent over 
by the Commonwealth, some of whom were detained in 
Egypt to nurse the wounded. Twelve have been drafted 
to the convalescent home at Harefield. All had enjoyed 
the visit to London immensely, and had ‘‘been doing 
the theatres very thoroughly.” While they spoke in the 
highest terms of the way they had been cared for during 
their time of waiting, it was evident that they were 
delighted at getting to work. The matron is Miss Grace 
Wilson. 

Seventy-five nurses who arrived from America on July 
6th have been posted for duty. The matron, Miss 
Parsons, and all the nurses enjoyed the hospitality of a 
number of friends during their few days’ stay in London, 
and the programme arranged by Mrs. Henn. Collins in- 
cluded .visits to the London Hospital, Guy’s, and King’s 
(conducted by Lady Falkland, Lady Phillips, and Lady 
Jeykell seapentbvelgt. 





WORK IN GREAT BRITAIN 


CHELTENHAM V.A. HOSPITALS 
URTHER particulars have come to hand of the V.A. 


Hospitals at Cheltenham, and we are glad to learn 
that the following hospitals all have fully trained nurses. 
At the Racecourse Hospital (150 beds) the Superintendent 
is Miss Peters, with the following nurses: Misses B. 
Hands (night sister), Collins, Brookes, Thorpe, and Mrs. 
Mold. There are two nurses with just under one year’s 
general training on night duty. Up to the present the 
patients have come from the 2nd General Hospital, Bristol, 
but a batch of wounded have just arrived from Rouen 
On the staff of the Suffolk Hall Hospital are Miss 
Trotter (Superintendent) with three nurses; at Leck- 
hampton Court are Miss Hill (Superintendent), and two 
nurses. At Gloucester Road Miss Fleming (Superin 
tendent) has four nurses. There are two superintendents 
at Winchcombe, namely, Misses Hunter and Emerson, 
with two nurses, and at Stow-on-the-Wold are three nurses 
with Miss Brown as the Superintendent. St. Martin’s 
Hospital (forty beds) has just been opened more as a 
convalescent home than a hospital, and is under the 
superintendentship of Miss Downie, of the Glasgow Royal 
Hospital 

Asovut sixty sailors wounded in the Dardanelles have 
arrived at the Dreadnought Hospital, Greenwich 


The Brigade Hut Hospital, the construction of which 
has been delayed for some months,* will shortly be ready 
for occupation, and the staff, whose names we published 
in April, will leave for Etaples 


E1cHTEEN hundred trained nurses are working to-day 
under the management of the Board of Matrons, whose 


headquarters are at St. John’s Gate, and offices at 83 Pall 
Mall and Devonshire House, says The Red Cross 


The Japanese Red Cross Mission has arranged to serve 
for another six months at the Netley Red Cross Hospital. 


Tue total amount already subscribed to the Queen Alex 
andra Fund for Nurses is over £10,700. Hospitality has 
recently been found for quite a number of nurses requiring 
rest, travelling and minor expenses being paid from the 
Fund. Several grants have been made to more necessitous 
cases. 


V.A.D. MEMBERS 


WO Red Cross members have gone t Fulham 


Infirmary. Thirteen to Bagthorpe Military Hospital, 
Nottingham (of which Miss E. Pinsent is matron), and 
six to the Curragh Camp Military Hospital, Ireland 


Six St. John’s members have gone to Netley, two to 
Hampstead, four to Leeds (2nd Northern General 


One hundred more (probably fifty Red Cross and fifty 
St. John) have been requisitioned for France 


Princess ARTHUR OF CONNAUGHT is taking the emer- 
gency course at St. Mary’s Hospital. 


BRITISH FARMER’S HOSPITAL 
‘HE following members of the Serbian Relief Fund 
Unit, No. 5 (British Farmers’ Hospital), have re- 
turned from Belgrade and are now in England: Miss 
Simmons. (Matron), Sisters Argent, Armstrong, Body, 


Butler (and Sanitary Inspector), Crouch, Foss, Furminger, 
McCoy, McHaffy, Morris, Moore, Murphy, Swift, West- 


' Symes, Reid, Wilkins. 
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NURSES POSTED FOR WAR DUTY 


Joint War ComMMITTEE. 


Gostwycue (COLCHESTER): 2nd Field Ambulance Hos 
pital.—Mrs. M. E. Pritchard. 

WouncaHester : 7he Close.—Miss G. E. Marshall. 

Gotper’s GREEN: Convalescent Hospital.—Mrs. A. B. 
Onghterson. 

Worstey (E. Lancs): Red Cross Hospital, 
Hali.—Miss E. Rattray. 
RICKMANSWORTH : St 
Westrope. 
HaRLow : 
GRAVESEND : 
E. A. Bailey. 


Worsley 
Augustine’s Hospital.—Miss G. 


Hillsborough Hospital.—Miss C. Alvarez 
V.A.D. Yacht Club.—Misses Mary Davies, 


GerraRp’s Cross: Bulstrode Park.—Miss K. E. Allen 

SwanaGe: Cluny Red Cross Hospital.—Miss H. Steven 
son, H. M. Turner. 

Breamore: Hale Park.—Miss E. F. Burke. 


Guitprorp : Piccard’s Rough.—Mrs. Allden. 
Warrcuvurcn (Satop): V.A.D. Hospital.—Miss H. Day. 
LEAMINGTON Spa: Red Cross Hospital.—Miss M. Stiffe. 


Buxton: V.A.D. Hospital, Hardwick Mount.—Miss 
F. M. Clive. 
BasinGcstoxe : West Ham House.—Miss K. Kimber. 


Norwics : Woodbastwich Hall.—Miss M. K. Burton 

Poote: South Lytchet Manor.—Miss F. G. Brown. 

Reapinc, Nr.: Gerard’s Hospital, Baseldon Park.- 
Miss A. Ruddock. 

FaRnoam: Waverley Abbey. Military Hospital.—Miss 
E. A. Brander. 

Crawtey Down (Sussex) : 
—Miss M. Fletcher. 

Stroop: Kent V.A.D. Hospital.—Mrs. Hose, Miss M. 
Ollin. 


V.4.D. Convalescent Home. 


OakHam 8 (Rvutiand): Burley-on-the-Hill_—Miss 0 
Attridge. 
RoeHamrron : +ifford House.—Miss E. Glasspoole. 


BarnstaPie: V.A.D. Hospital_—Miss A. B. Hatch. 


Great Wartey (Essex): Coombe Lodge.—Mrs. B 
Parsons. 

CaversHaM: V.A.D. Hospital, Cliff House.—Miss M. 
Bowen 

Battiz: V.A.D.. Hospital, Normanhurst.—Miss_ E. 
Rolfe. 

Reapinc:: Red Cross Hospital, Maitland Road.—Miss 
A. L. Tidd 


Surewssury: Oakley Manor V.A.D. Hospital, Belle 
vue.—Miss H. Carstairs. 

Mippiesex: Hanworth Park.—Misses E. 
Gilbert, I. Hamilton, Mrs. G. Zala. 

BuackHeatH : Dobson Relief Hospital, 22 
Road.—Miss A. Shorter. 

Recent’s Park: St. Dunstan’s.—Miss E. M. Towell 


Hogan, E. 


Charlton 


SHottey Brince: Shotley V.A.D. Hospital, Derwent 
Dene.—Miss E. Cattle. 

EastsourRNe: Ormston V.A.D. Hospital, Blackwater 
Road.—Mrs. C. Fraser. 

Wroxnam (Norroitk): St. Gregory's Hospital.—Miss 
Whitford. 

SHorTHEATH (FarnuaM): Highlands Hospital.—Miss 


B. M. Aldridge. 

Wartsy: Millgrave Castle.—Miss M. Berry. 

Hayes (Kent) : Red Cross Hospital, The Warren.—Mrs. 
Tooley. 

N.U.T.N. 

Retcate: Hospital for Wounded Soldiers.—Mrs. Milson. 

RorwaMpTon : Queen Mary’s Hospital for Soldiers and 
Sailors.—Miss Chamberlain. 

Darwen : Red Cross Hospital.—Miss Prynne. 


Urgency Cases Hospital, France.—Miss Chalkley. 











“ NURSES’ NURSE ” FUND 


Seconp CoLLection. 


MOUNT already acknowledged, £21 8s. 2d.; Misses 
M. E. Wilkinson, 10s.; J. F. Forbes, 5s.; H. G. Tay- 


lor, £1 1s.; total, £23 4s. 2d. 








ALLIED FORCES BASE HOSPITAL 


Matron.—Mrs. M. G. Carmalt Jones. Sisters.—Miss 
Edith Myers, Miss Emily Thomson, Miss Jane Elizabeth 
Armstrong, Mrs. King, Miss Lilian M. Jefferys, Miss 
Marion Welch, Miss Ellen Brewis Hodgson. urses.- 
Miss Elizabeth Jamieson, Miss M. Gertrude Bremner 
Miss Edith Ruth Patch, Miss B. M. Westermann, Miss 
Elizabeth Theresa Meagher, Miss Eileen O'Sullivan, Mrs 
Brunskill, Mrs. Wort, Miss A. M. Davis, Miss Louis¢ 
Mary Thomson, Miss Ethel Gwenllyan Williams, Miss 
Marie Edith Cowell, Miss Bess R. Armit, Miss Lydia 
Crawford, Miss Alice Mary Conner, Miss Katherine Boyle 
Miss Edith Dorcas Ryan, Miss Ethel Mary Beal, Miss 
Ada_ Corfield. Orderlies.—Miss Kathleen Georgina 
Wheeler, Miss Daisy Street (to Etaples 


MENTIONED IN DESPATCHES 
Sister Rev. 

“ISTER REID (to whom THe Nurstnc Times readers 
. Jhave sent wall-pockets for wounded soldiers), who was 
mentioned in despatches for gallant and distinguished 
service in the field, was trained at St. Thomas’s Hospital : 


‘ 























SISTER B. J. D. REID. 


Sister at the Royal Sussex County Hospital, Brighton, for 
three years, after which she returned to St. Thomas’s for 
administrative work and took the assistant matron’s duties 
and Home Sister’s duties; and qualified for the C.M.B. at 
Queen Charlotte’s Hospital. She was on the Q.A.I.M.N.S. 
Reserve, and when war broke out was working privately 
in Oswestry. She has been nursing in St. Jean de 
Luz, France, and is now in a clearing station. We are 
indebted to The Oswestry Advertiser for the loan of the 
block. 





Nurse E. Fercuson. 

Nurse EvizabetH Fercuson, who was mentioned in 
despatches and whose portrait we published last 
week, is with the British Red Cross Hospital at Rouen. 
She trained at Perth Infirmary, and has been working at 
the B.R.C.S. Hospital at Rouen for ten months. Nurse 
Ferguson’s father is chief engineer to the Glasgow Cor- 
poration Tramway Department, which has just raised 
funds to endow three beds for the British Red Cross and 
three for the Scottish Women’s Hospital. In honour of 
Nurse Ferguson, one of the beds in the Rouen hospital 
is to be named “Elizabeth Ferguson.” 
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PURVEYORS BY SPECIAL APPOINTMENT TO 
H.I.M. THE EMPRESS OF RUSSIA. 
REPUTATION. 
1900, 





GOLD MEDALS, 


_Ne 


90 YEARS’ 


LONDON, 1906, 1914; 


ALSO PARIS. 



































NEAVE’S MILK FOOD NEAVE’S FOOD (Cereal) NEAVE’Ss HEALTH DIET 

(Starchiess) for Babies from Birth. FOR INFANTS AND INVALIDS (MILK and CEREAL) For Nursing 
ss D.Sc. Ed . B Sc., M.D., M.B., When prenared with cow's milk a —e Mothers, Dyspeptics and the Aged 

C.M., D.P H. (Park Lane, W.), writes: ‘‘ My the directions given, form slere rf Prov f ‘ , ' 

baby girl is thriving a rably on your Milk I s, Inva andt 4 er f exert " t of the 

Food 1 he mother w unable to feed Dr " L.R.C.I L.R.C.S.} we ve I 

her and previ y trie rin fants Foods L.F.P.S. Glas., et Le ). wr \ - ~ ament e 

without s es Febr y2 14 . 4 F is suiting y f e e 

I take every opportunity of re ending m \ ve @ e : 

both your M I Cereal F as s \ ‘ k | 

the best s pre} “ € reast wate S t w 

feeding is contr dicate June 1, 1914 D As . t } y e 
Dr.—— D.Sc., M.D., D.P.H., Public fles : Al ' ¢ f P 

Health La t s, London,report Wher forming S the r ar 

dilated w 7 a f w r the mixtur formity between Nez s F M k e: w 

would closely r ki M asa“ 

position, ihe fa ca “7 M al M I s Al write 

cent. ‘This is very satisfactory I | t.a king ev “y y D 9 
Dr.——, M.D., M.R.C.P ia peennient ° the ealicnan: oat cen 

“ Have prescribed your Milk Food fre« thus doing away in 1 system it pie ° I . 

easily digested without any with the ctiont at foods containi g 4 Distr Ws i H 
tdity. which is common with Foods are not digested by very young en ecovered fre 
aining alkaline elements, and / shali hav . 

een trialins USED IN THE RUSSIAN 5.5 P2yspineipally 10 lis 

Instantly prepared by adding hot water IMPERIAL NURSERY. stipating as milk usually is when taken alone 

only. SOLD IN 14/3 TINS. Sold in 1/- & 2/6 Tins, also 4d. Packets, SOLD IN 1/3 AND 3/6 TINS 

Samples sent free on receipt of Professional Card, mentioning ‘‘ The Nursing Times,"—JOSIAH R. NEAVE & CO., I N 3k, ENGLAND 























HOT WATER 
BOTTLES. 


















Red or Grey 
Rubber. 






BEST QUALITY. 












The “LYNCHGATE” GREY RUBBER with Steam 









Escapement Valve, and Spare Rubber Washer. Guaran- 
teed 2 years. 
6x8 6x10 6x12 “8x10 8x12 8x14 
2/9 3/- 3/6 --= 3/9 4/2 4/6 
1@x12 10x14 10x 16 12x14 12x 16 
aj 5/6 6/- 6/3 /- 
The “SANDRINGHAM” RED RUBBER, with 






Ordinary Stopper, each in box with Spare washer. 
6x8 6x10 6x12 8x10 8x12 8x14 10x12 10x14 
3/- 3/6 3/9 4/3 E4/6 5/3 5/6 6/- 
Grey or Red Piush Covers, any size, 10d. each. 


MAY, ROBERTS & C0., Ltd., 


7-11, Clerkenwell Road, E.C. 






















WHY YOU SHOULD USE 





Because 
Medical Men know and 
approve the formula. 
ABSORBENT INFUSORIAL EARTHS 
OLEATE OF ZINC, BORIC ACID. 
TALCUM, erc 









IT COOLS THE SKIN 
KEEPS AWAY CHAFING 
HEALS BED SORES and 
CORRECTS FETOR. 





Narses are supplied with a free sample on application 


Original canisters 7%d. and 1/14. Hospital size Itb 
Get your Chemist to obtain for you or send direct to 


Anglo: Yimerican Pharmaceutical | Company Ltd 
9, Dingwall Road, CROY 
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THE BEST EMULSION 
FOR USE IN SUMMER. 


ANGIERS#MULSION 


Endorsed by the Medical Profession. 
Pleasant to take and acceptable to the most delicate stomachs, Angier’s Emulsion may be used with 
advantage during the hottest weather. Soothing to the entire mucous tract, and aid to appetite and 
digestion, and a most invigorating tonic and restorative, it is invaluable in lung affections, digestive 
disorders and wasting diseases. It is particularly useful with children. 
Samples to Nurses post free on request. 


THE ANGIER CHEMICAL CO., 86 Clerkenwell Road, London, 





E.C. 























TORQUAY 


is much cooler in July than London; it has shade 
everywhere—in its famous gardens and parks, its 
streets, paths and roads. 


FINE BATHING BEACHES. 
MAGNIFICENT MUNICIPAL ORCHESTRA. 


DAILY CONCERTS AND ENTERTAINMENTS 
of the highest standard at the elegantly appointed 
‘PAVILION BY THE SEA.” 
Write Town Cuerk for illustrated booklet, or the Torquay 
Information Bureau, 65, Haymarket, London, 8.W. 


MARSHALL’S 


FAROLA and GEROLA 


(Fine Grained) (Large Graimed) 


PURE WHEAT FOODS 


Contain the whole nourishment of the grain in 

its most digestible form, and will be found 

imvaluable fer invalids and convalescents 
Samples free to Nurses. 


JAMES MARSHALL (GLASGOW) LIMITED, 


25, East Cumberland Street, Glasgow. 
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NURSING MOTHERS. 








A partially Predigested Milk and Wheaten Food. 


Taken by NURSING MOTHERS whose supply of milk fails to nourish their infants, the 
**Allenburys” Diet has proved of great assistance. It particularly helps to maintain the strength, increase 
the flow of milk, promote restful sleep, and is of value both to mother and child. 

By the use of the ‘‘ Allenburys” Diet all trouble of peptonising milk and farinaceous foods is overcome. 
In the sick-room it is invaluable, as the food is easily digested and assimilated, and only the exact 
quantity required need be prepared at a time. 

The ‘‘ Allenburys” Diet is made from pure, rich cream milk and whole wheat, both ingredients being 
largely predigested during manufacture. It can be taken by those who carnot digest cow’s milk, and provides 
a light and very nourishing diet for Invalids, Dyspeptics, and the Aged. 

For travellers by sea or land this complete food will be found exceedingly valuable. 


Made in a minute—add boiling water only. A sample, with full particulars, sent free on request. 


ALLEN & HANBURYS Ltd., Lombard Street, wincrhactasenl 
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POOR LAW NOTES 


PROBATIONERS AT STOURBRIDGE. 
HAT is the trouble at Stourbridge’? The chairman, 
at a special meeting of the Guardians, announced 
the receipt of the following “round robin” signed by the 
eleven probationary nurses :—‘‘ We the undersigned proba- 
tioner nurses wish to resign our posts here under the 
existing conditions. Our reasons for doing so are: Not 
having had the opportunity of nursing the wounded, which 
we all should have been quite willing to do. Under the 
present conditions we also have to work much harder. 
We only want justice as nurses, not infirm attendants, 
which practically we are.’’ The chairman said he could 
not understand why, if there was any complaint or dis 
content, the probationer nurses did not mention the 
matter to some member or leading official of the Board 
So far as nursing the wounded was concerned, al] appoint- 
ments were made by the military staff, and the Guardians 
could not interfere. Under the agreements entered into 
by the probationer nurses with the Board these resignations 
were not in order. A Guardian said that the proba- 
tioner nurses’ agreements did not expire until they had 
served two years; another thought that in their letter 
the probationers had not assigned the real reason, and 
another said: ‘‘It is a hash-up of the old trouble.” 
It was decided that the clerk should write to them 
stating the views of the Board. 





West Ham. 

Ir appears that the West Ham Guardians are unanimous 
in wishing to appoint a matron with nursing qualifica- 
tions to the Workhouse, on the grounds of economy and 
the avoidance of possible conflict of jurisdiction in the 
institution, but that when they went on deputation to 
the L.G.B. Mr. A. V. Symons was unable to hold out the 
slightest hope that the L.G.B. would reconsider their 
decision, as they regarded the appointment of superin 
tendent nurse of supreme importance in a workhouse of 
the size of West Ham, with 1,500 to 2,000 inmates and 
500 to 600 persons accommodated in the sick wards, and 
with a death-roll of 200 per annum, and they were of 
opinion that for one woman, however highly qualified, to 
be responsible for the general administration and control 
of the female side of the workhouse, as well as for the 
superintendence and control of the sick wards and nursing 
staff, was more than could be efficiently performed. They 
felt, therefore, compelled to insist that the Guardians 
should retain the office of superintendent nurse, and should 
appoint a matron in the place of Mrs. Griffiths. 

THe GuaARDIANS OF LIMAVaADY. 

Tue particular sense of humour with which Guardians 
are endowed seems to us to call for special psychological 
research when some scientific expert can be spared to 
undertake it. It is reported that when the nurses at 
Limavady Workhouse applied for an increase in the 
amount of their allowances in lieu of rations, as ‘‘they 
found that the sum of 5s. 7d. per week was not sufficient 
to purchase the food necessary for them, and they were 
compelled either to supplement it out of their own pockets 
or go hungry,”’ there was laughter. And a member “‘re- 
marked, amidst laughter, that the nurses would not die 
of hunger until their application was considered by a 
larger Board.’’ The lack said that in addition to 
5s. 7d.. the nurses were allowed vegetables, with the ex 
ception of potatoes, and the Guardians decided to allow 
them potatoes in future. We should be inclined to put 
the Guardians on 5s. 7d. without the vegetables or the 
potatoes, ‘“‘until” our psychological expert noted the 
effect on their sense of humour. 






A CririctsM. 

It is ‘‘not cricket,” when application is made for a 
ost, to accept it and then withdraw because something 
better offers. This is what appears to have happened to 
Trowbridge Unioa; the clerk reported that Miss S. 
Edwards, of Chippenham, who had accepted the post of 
superintendent nurse, now wrote that, the salary of the 
head nurse at Chippenham having been raised to £50, 
she had accepted that post. She hoped that in doing so 
she was not greatly inconveniencing the Trowbridge 
Guardians. A member said that was irony, and the 





Board considered the f Miss Edward pe 
although they could do nothing except mmunica with 
other candidates 


EXAMINATION Detayep at RicHMOND 
It is to be hoped that there will be 1 more delay i 


holding the nurses’ examination at Richmond (Surrey 
When Dr Hunt asked why the examination had ot been 
held, as intended by the Board it the end f the winter 
session, he was told it had not because of the upset.”’ 
Dr. Hunt said the Board had not kept faith with either 
the nurses or the examine! The chairman of the House 
Committee said that, according to the reports of the 
superintendent nurse, the instruction was still going on 


The vice-chairman said it was a waste of time t discuss 


the matter, ‘‘seeing that the workhouse might be taken 
over by the War Office in a week or tw There was a 
division of opinion as to whether the examination should 
be held at the end of the session or of the veai Finally, 
the chairman undertook to see that the exami tio? was 
held at once if it was the wish of the Board Ws ! 

gratulate Dr. Hunt on sticking to his guns 


GUILD OF Service FOR Poor Law WorkKERsS 

On Thursday in last week Bishop Hook (President 
and Mrs. Hook invited members in and near London 
to a garden party at Kingston House. To those of us 
who live in the more crowded parts of London, these 
hours in a garden with lawns bordered with roses and 
shaded by fine old trees came as a precious interlude of 
peace and restfulness in these days of extra strain and 
anxiety. After tea and talk, varied by music from the 
Ladies’ London Diocesan Band, and meetings in the garden 
with old friends and new, the Bishop announced that, in 
view of the seriousness of the times, instead of the usual 
games, he would ask his guests to ‘‘consecrate his garden’ 
by joining in the Litany, sung in procession, with special 
suffrages for the war. All joined in this very touching 
and beautiful act of prayer, led by the Bishop with his 
little cross-bearer, and the Rev. N. P. Tower as cantor. 


with his choir and organist The guests (about 100 
joined in the responses. The Bishop gave one of his most 
helpful addresses from the steps of the conservatory, 


telling us to go on doing our work faithfully as war work 
for God, and, in lamenting the absence through illness of 
our secretary, Mrs. Woodward, he urged everyone to do 
what was very near her heart, viz., to come to the special 
Guild Retreat at St. Ursula’s House, Hendon, in the 
autumn. The evening ended with more music and re 
freshments and kind talk from the Bishop and Mrs. Hook 
The Guild can never be grateful enough to them for the 
friendly welcome and delightful hospitality of their real 
“‘At Home.” ; 
One Wao Was THER? 

ut the Guild, apply to the Hon. 
ward, 59a Philbeach Gardens, 8.W.) 


(For information abi 
Org. Sec., Mrs. Wood 





PETROL AS A DRESSING 

/ MARSEILLES doctor recommends the following 
d method as efficacious to prevent wound infection. It con- 
sists of cleaning wounds with petrol before applying iodine, 
and petrol may be obtained anywhere. ‘‘ Wash your hands 
with petrol; they will be clean, almost aseptic Wash 
the tissue round the wound with petrol, and you will 
bring off several layers of dirt, even from skin which looks 
clean. Then apply tincture of iodine and a sterilised 
dressing, and you will avoid a good deal of secondary 
infection. Petrol is not irritating to the skin or even to 
the wound; an experience of more than five months’ use 
several times a day on large wounds and on my hands has 
not shown any ill-effects. The one disadvantage is its 
disagreeable smell, and it must never be used near a 
flame. The petrol and the iodine should not be used 
too freely. If the surrounding tissues are red or slightly 
inflamed, use an ointment of resorcin and oxide of zine, 
10 parts of each in 100 parts of vaseline.” The doctor 
recommends in severe wounds the washing not only of 
the wound, but of as much of the surrounding tissue as 
possible; for instance, in a leg wound wash from the 
groin to the toe nails. 
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HOLIDAY IN WALES WITH A BICYCLE 


OR a really delightful holiday in Wales I would 

advise you to take a bicycle, which can be used for 
getting from place to owe but not instead of walking, 
as there are so many delightful spots which can only be 
reached on foot. I would suggest booking to Llangollen, 
one of the gems of Wales; the Vale of Llangollen, 
traversed by the tempestuous River Dee, may not be so 
grand as the Snowdonian area, but it is exquisite in its 
way. You must spend a few days in the town; you must 
visit the beautiful ruins of Valle Crucis Abbey; you must 
see Plas Newydd, the home of those fascinating ‘‘ Ladies 
of Llangollen”; you must get to the top of Castell Dinas 
Bran; the scanty ruins, 1,062 ft. above the level of the 
sea, which command one of the most lovely views over 
England and Wales; you must go up to the Eglwyseg 
Rocks, descending into World’s End, possibly going on 
to Berwyn and Liantysilio. 

Then take your bicycle and ride past the home of Owen 
Glendower (Glyndyfrdwy); to Corwen, where you could 
lunch and see a little of the shadowed town; and then 
ride on to Bala along a splendid and beautiful road. 
Here you could stay a night before going on to Dolgelly 
for another couple of days or longer. The very energetic 
can climb Cader Idris, noted for the magnificent views it 
commands; everyone will wish to visit the noted Torrent 
and Precipice Walks, Cymmer Abbey, and the Waterfalls ; 
all should either walk or ride to Tal-y-llyn, and perhaps 
onwards to Dinas Mawddwy (this is better for walkers, 
as the road is very hilly and stony). Then, leaving Dol- 
gelly, ride along ‘the beautiful Barmouth road to Bar- 
mouth. Here also you should spend a day or two if only 
for a bathe and a laze on its glorious sands. Ride up to 
Llanbedr and walk to Cwm Bychan and the Roman Steps. 
After a night ride on to Harlech, passing Llanfair (where 
you can have another bathe on its charmingly secluded 
shore), ride on by a mountainous road to Beddgelert ; 
you can spend a few days here, for Beddgelert lies in 
one of the most exquisite parts of Snowdonia, and is one 
of the most delightful places in North Wales. Then, if 
you do not mind another hilly ride of twelve miles, go on 
to Capel Curig (seeing the famed Pass of Llanberis). 
Stop again at Bettws-y-Coed (54 miles) to see the Fairy 
Glen, the Conway Falls, Pandy Mill, Llanwrst, the 
Swallow Falls, and the other exquisite spots in its vicinity. 
Then ride by another hilly but beautiful road back to 
Llangollen (32 miles), stopping if necessary at Corwen en 
route (i.e., Cerrig-y-Druidion, Tynant, Corwen, Carrog, 
Berwyn, Llangollen). It is a short tour, but it comprises 
some of the finest scenery in the Principality. 

Here are just a few addresses which may help: 
Roberts, Glanilyn, Market Street, Llangollen; 
Edwards, Beechcroft, Llangollen (about 5s. a 
Glandwr Farm, near River Bridge (Mrs. Evans), Corwen 
(5s. a day); Einion Temperance Hotel, Dolgelly (about 
6s. 6d. a day); William’s Boarding House, Cader View, 
Barmouth (about 5s. a day); Mrs. Ellis, Gorphwysfa, 
Harlech (about 4s. 6d. a day); Bull Bach Temperance 
Inn, Bala (5s. a day); Colwyn Temperance Hotel, Bedd- 
gelert (5s. a day); The Post Office, Capel Curig (about 

3 Pont-y-Pair House, Bettws-y-Coed (about 
6s. 6d.); or Mrs. Jones, Glan Lludwy, Bettws-y-Coed 
(about 5s.). B. T. B. 


Mrs. 
Mrs. 
day) ; 








FOOD ECONOMY 


UCH gratuitous advice has been given in the Press 

and elsewhere on the important question of food 
economy. When, however, such advice is allied to useful 
hints on the preparation of food it becomes of practical 
value. The information given by the National Food 
Reform Association (178 St. Stephen’s House, West- 
minster) in its little booklet on ‘‘Facts for Patriots,” 
though, of course, mainly for vegetarians, will be found 








useful to all who wish to study economy in diet. Ite 
price is 3d. 
Pror. A. E. Suiptey, who crganised the First Eastern 


General Hospital at Cambridge, pleads for the establish- 
ment of more open-air hospitals for war emergencies. The 
cost works out at £16 per bed. 











CATERING FOR CONVALESCENTS 
Sour-Mixx Biscuits. 
“IFT together one generous quart of flour with one 

heaped teaspoonful each of baking-powder and salt. 
Into this mixture rub one heaped tablespoonful of butter. 
Dissolve a teaspoonful of soda in three teaspoonfuls of 
cold water and stir into one pint of sour milk or butter 
milk. Pour this on the flour and stir to a smooth paste; 
then roll out on the board and cut into small cakes. Bake 
twenty minutes in a hot oven. Very delicious 

Vienna Rotts. 

Cream one heaped tablespoonful of butter with a spoon. 
Add to it a scant quart of flour, in which mix two heaped 
teaspoonfuls of baking-powder. Use enough sweet milk 
to form a soft dough, and add half a teaspoonful of salt. 
Roll half an inch thick. Cut with a small biscuit cutter. 
Moisten the tops with milk, and fold together. Bake in 
a hot oven for twenty minutes. 

Rusks. 

Two teacups of ordinary bread sponge, half a cup of 
melted butter, two eggs beaten very light, adding flour to 
make a dough. Allow to rise, then mould into oblong 
biscuits. Raise again, sift sugar and cinnamon on top, 
and bake in moderate oven.—(Marcaret Goopuueg, Nurse’ 
Journal of the Pacific Coast.) 

A New Krnp or Rice Pupprne. 

Wash three tablespoonfuls of rice, and simmer in ? pint 
of milk till tender. Add 1 oz. of butter, and sugar to 
taste. Beat up the whites and yolks of two eggs separ- 
ately, and add the yolks, with a little cinnamon, to the rice. 
Lastly, work in the whites, and grease some baking cups. 
Put a slice of candied peel at the bottom of each, fill 
three-quarters full with the rice mixture, and bake for 
three-quarters of an hour in a slow oven. Turn out on to 
a glass dish, and when cold surround with fruit juice or 
a boiled custard.—(The Quiver.) 


Cream OF Rassit. 

Take a nice fresh rabbit, remove the white meat from 
the bones, then put the bones into a pan to stew in one 
pint of water, and a small carrot, turnip, and onion. 
Pound the meat in a mortar, and pass through a wire 


sieve. Add one ounce of butter, and the yolks of two 
eggs. Mix all well together, add one teaspoonful of 


cream, a little pepper and salt to taste. Whisk the white 
of eggs to a stiff froth and add to the other ingredients. 
Butter a mould, then stir all very lightly together and 
fill the mould. Place it in a pan containing some boiling 
water ; let it boil up, draw to one side, and let it steam 
thirty minutes. Strain the liquor from the bones, thicken 
with a dessert-spoonful of cornflour; this for ten 
minutes. Turn out on a hot dish, pour the sauce over, 
serve hot. 


2 L 
COOK 


VEAL QUENELLES. 

Ingredients :—4 Ib. of veal, ? oz. of butter, 4 oz. flour, 
two tablespoonfuls of stock or milk, 4 a beaten egg, pepper 
and salt. Pass the veal through a mincing machine. Melt 
the butter, stir in the flour, add the stock, and cook until 
it leaves the sides of the pan quite clean. Pound this 
panada, the veal and the egg in a mortar, season with 
pepper and salt, and rub through a wire sieve. Form into 
quenelles in a spoon, and poach in salted water. Serve on 
a hot dish and pour white sauce over.—(South African 
Nursing Record.) 








THE TERRITORIAL NURSES AT 
STOBHILL 


CORRESPONDENT in the Glasgow Herald writes 

that while R.A.M.C. officers, like soldiers and sailors, 
are allowed half-fares on the trams, the Territorial nurses 
have no such privilege, ‘“‘though both are travelling to 
Stobhill.”” He adds: “‘These nurses have sacrificed not 
a little to serve their country, nor do they serve for any 
monetary gain. They were called up from lucrative posts, 
and answered the call just as willingly as did the men. 
Surely they, too, deserve that this privilege be granted 
them. Both Territorial and Army nurses wear a dis- 
tinctive uniform, so that no difficulty should be found in 
carrying out this smal] reform.” 
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| Before baby is 


born 


Virol strengthens the mother, and the child 
through the mother. It is invalmable to both 
in the critical months preceding birth and 
after. Read this remarkable statement printed 
below :— 

9, Railway Terrace, King’s Cross, London, N. 

Before my last baby was born I was im a very poor 
state of health, and was under treatment for tuber- 
culosis. I was very thin, was losing weight, and felt 
tired and weak and suffer2d very much from constipa- 
tion. I was advised to take Virol, and at once felt the 
benefit of it. I gained in weight and felt stronger 
altogether. When the baby was born he was a fiae 
healthy child, and all the time I was laid up I did not 
lose an ounce in weight. 

I feel a different woman; I have gained in weight, 
and have a good colour and fee! full of energy, and am 
no longer troubled with constipation; everyone is 
astonished at the improvement in me. 

(Signed) E. BARKESS. 

Since writing this Mrs. Barkess and her baby won the first 
prize at the Associated Schools for Mothers for the best 
mother and baby out of all the London Welcomes. 


VIROL 


Used in more than 1,000 Hospitals, 
In Jars, 1/-, 1/8, & 2/11. 

VIROL LTD., 152-166, Old Street, Lendon, E.‘-. 

S.H.B. 


‘ 











BRITISH MANUFACTURE. 





CLARKE’S 


CARLSBAD POWDER 


stimulates & cleanses the Liver & removes 
poisonous and irritating secretions 
trom -the digestive & urinary organs 
1~ PER BOTTLE POST FREE 
LEWIS & BURROWS. LTD 
146 Horporn Bars EC. 








OVALT INE 


IN THE SICK ROOM. 


The ease of preparation of ‘‘ Ovaltine” is an obvious advantage. 
The granules on being dropped into hot milk dissolve in a few 
Troublesome and tedious cooking processes are 


seconds. 
unnecesary. 


A cup of “Ovaltine” contains as much nourishment as three 
eggs and is digested and absorbed with the minimum of strain to 
Its flavour is always acceptable even to 
the most fastidious and during prolonged courses. 
distinguished from ordinary invalid foods in being unusually rich » ¢ 


the digestive functions. 


in organic phosphorus com- 
pounds. This combined with 
its high nourishing value has 
a remarkable effect in hast- 
ening the recuperation of 
convalescents,andin building tz 
up emaciated patients. 


The Makers will be pleased to send a 
sample on receipt of request. 


A. WANDER LTD., 
163, COWCROSS ST., LONDON, E.C. 
Works: KING’S LANGLEY, HERTS. 





















**Ovaltine” is 
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OVERALLS. 


Linen finished Calico, with 


Long or Short 


Sleeves. 


Appreciation 


It is impossible to overestimate the whole-hearted 
appreciation that has been extended by the Nursing 
Profession to our Nurses’ Equipment Section. 





It is an appreciation born of the fact that our Service 
is unique in its entirety. In a word, We know our 
business. For years our experience has run along the 
lines of Professional Equipment with the obvious result 
that to-day we can offer you a portion or the whole of 
the Nurses’ Outfit Complete and in accurate harmony 
with the particular requirements of any particular 
Hospital or Nursing Establishment. 


We shall welcome your enquiries as a compliment 
to our undoubted sphere of usefulness. 


Write, Phone or Call for new Illustrated Catalogue. 


HOSPITALS & GENERAL CONTRACT G60. LTD. 
(Nurses’ Equipment Section) Dept. B, 
21, MORTIMER STREET, W. 


"Phone : i 
Museum 3140-1. “* Benduble” Shoes. 


net un 











BRANDS ESSENCES 


Of BEEF, MUTTON AND CHICKEN 








¢ goon preparations, presenting the Nourishing and 


Stimulating properties of the meats in a form which 
is immediately and completely absorbed, are peculiarly 


adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers.  Brand’s Essences increase 
the patient’s power of resistance, and sustain and _ increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 


Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


Brand & Co., Mayfair Works, South Lambeth Road, S.W. 
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EDINBURGH HOSPITAL FOR WOMEN 


“THIS hospital was opened in August, 1910, and during 
| the past year 466 patients have received treatment, 
1,201 having been treated since the opening of the hos 
pital. Short as the time has been since its establishment, 
the large increase in the number of patients has already 
required extension of the premises, and No. 8 Archibald 
Place has been acquired. The out-patient department 


occupies the ground floor of | 


these buildings, with large 
consulting room, waiting room, &c., and the ipper floors 
are used for the nurses’ bedrooms. The or ly disadvantage 
in this new extension is that the houses are separated 
from the hospital by a small block of private dwelling 
but in course of time, no doubt, the intervening houses 
will become available, and the much-needed space will 
be obtained. 

At present there are four wards with nineteen beds, 
two rooms with single beds for special cases, and two 








8, 


extra‘ beds on the covered-in balcony that are used in 
summer, but the accommodation is all too limited. The 
wards are very bright and airy, and the balcony looks 
out on to a charming garden. The nursing staff consists 
of the matron, Miss Elizabeth H. Macaulay, three 
nurses, and four probationers. 

Miss Macaulay received her general training at the 
Royal Alexandra Infirmary, Paisley, and was sister ab 
Chalmer’s Hospital, Edinburgh, for four years and a half 
She is keenly enthusiastic about her pretty hospital, be 
lieving it to fill a much-felt want; the influence of 
its matron is very evident on her surroundings, and the 
hospital has secured a position of influence and usefulness 
in the city that is bound to increase year by year. 








NURSING STAFF, EDINBURGH HOSPITAL FOR WOMEN. 

























NURSES AND TOTAL ABSTINENCI 
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THE NURSING IN NAVAL HOSPITALS 


Mé R. McNertt asked the First Lord of the Ad- 
miralty in the House of Commons whether a large 
part of the work of nursing in the Royal Naval Hospital 
at Chatham was being done by male orderlies, members 
of the St. John Ambulance Corps, most of whom had no 
experience of attending to the sick and had no natural 
aptitude for the work. Mr. McNeill also desired to know 
whether the First Lord was aware that there were 
numbers of women better qualified for such duties who 
were anxious to undertake any work for the nation, and 
whether he would take steps to replace the male orderlies 
at the hospital in question by women. 

“The nursing at Chatham and in all our naval hos- 
pitals,”” replied the Parliamentary Secretary to the Ad- 
miralty (Dr. Macnamara), ‘‘is performed partly by fully- 
trained nursing sisters and active service sick-berth 
staff, and partly by the auxiliary sick-berth staff reserve 
who are members of the St. John Ambulance Corps. 
These orderlies, who perform only a subordinate part in 
the nursing, are quite well trained for the work. They 
form, in addition, a reserve under training for our nursing 
service afloat—a most important consideration.” 








THE Q.V.J.1. 


T a meeting of the Council of the Q.V.J.I. last week 

it was reported that Queen Alexandra had appointed 
the Hon. Charles Rothschild and Mr. Laurence Currie as 
trustees in place of the late Lord Rothschild and the late 
Sir Fleetwood Edwards. Lady Wimborne had consented 
to act as President of the Irish advisory committee. A ffilia- 
tion has been granted to four associations—Asbfordby, 
Leicestershire; Littleborough, Lancashire; Preston Pat- 
rick, Endmoor, and Crosscake, Westmorland; and Orping- 
ton, Kent. The long service badge, denoting twenty-one 
years’ service, was awarded to Queen’s Nurse C. B. Fairley, 
of the Scottish Branch. 








WESTMINSTER HOSPITAL 


WENTY nurses entered for the final examination, 

conducted by Mr. Russell Howard, M.S., and all 
passed. The Butler prize was awarded to Nurse E. S. 
Wyley. 








THE ROYAL SANITARY INSTITUTE 


T an examination for women health visitors and school 
nurses, at Liverpool, on July 9th and 10th, the follow- 
ing were granted certificates :— 
Fanny Elgie (Leeds), Edith E. Fraser (Wistaston), 
Margaret Elsie Lewis (Egremont), Mary Redfern (Water- 
loo), Ethel Annie Rees (Liverpool). 








IN METRO-LAND: 


- HERRY-TREES laden with fruit, meadows starred 
with flowers, corn-fields aflame with scarlet poppies 
and chicory” . thus a member of the Nurses’ Mis- 
sionary League Camp writes of a fortnight’s stay in 
Buckinghamshire. And when we read her description we, 
too, conjured up brain-pictures of that wonderful county, 
so near the City and yet, in its unspoiltness—if we may 
coin a word—so remote that when one leaves the train 
one almost forgets that there is a noisy, dusty, bustling 
place called London! In these days of anxiety and strain 
it is necessary, at intervals, to seek quiet and peace, and 
nowhere are they to be found so easily, and so inexpen- 
sively, as on “the Met.,” for although there are no week- 
end tickets just now, one may still be at “the gateway 
of the Chilterns” by ordinary fare for a very smal] sum, 
and, on Saturdays and Sundays, in their very heart for 
something like -half-a-crown. We recommend all nurses 
who live in London to buy, for one penny, the charming 
booklet, “ Metro-land” (from the General Manager, Baker 
Street Station, London, N.W.), and to follow our 
example : breathe “‘the airs of hills and forests, the sweet 
aroma of birch and pine . . . a waft of the north wind 
laden with sweet-briar odours and breath of kine.” 








SOME NEW BOOKS FOR NURSES 

Surgical After-Treatment. A Practical Handbook. By 
Alan H. Todd, B.Sc., M.S.Lond., F.R.C.S.Eng., 
Surgical Registrar and Tutor to Guy’s Hospital. 
(Edward Arnold.) Price 4s. 6d. 

THERE are many points that at once leap to the eye 
even on a cursory dae at this most excellent book of 
Surgical After-Treatment, one being the extreme succinct- 
ness of the language used; another, the wise employment 
of ‘.different type to serve as landmarks for things of 
importance; a third the simplicity of the treatment 
accorded to a very complex and involved subject. These 
points are only a few, and they could be easily multi- 
plied, but they are sufficient to show the casual observer 
that here is a most useful and practical work, worthy of 
a foremost place among others of a similar character, and 
this opinion will be found to be justified upon a careful 
perusal of its contents. 

Extreme thoroughness is shown by the author in the 
handling of his subject, and it is evident that his prac- 
tical experience is as wide as his knowledge-of how to 
convey that experience to others is trained and sympa- 
thetic. He says modestly in the preface that an attempt 
has been made to provid: instruction of a purely practical 
kind, to include as many working ‘‘tips’’ as possible, 
and to leave out everything that it is not necessary for 
a good dresser or house-officer to know. This attempt 
has been wholly successful. 

The fifteen chapters begin with two on the general 
preparation for and treatment after all operations, pass- 
ing on to the consideration of hemorrhage, pain and 
shock, and wound-treatment generally. A comprehensive 
chapter on bandaging and strapping will be found most 
helpful, also the appendix on the application of plaster 
splints, which, as all nurses know, presents many prac- 
tical difficulties. Operations on specialised tracts, organs 
and joints are next considered, and the chapter on the 
latter has some good advice on the subject of applying 
weight-extension, often a knotty point in after-treatment. 
There are many good illustrations to help the text. The 
index is full, Se the price by no means prohibitive. A 
more useful book for sisters and head nurses of surgical 
wards, as well as for dressers and house-officers, could 
hardly be found, and vhose whose lot it is to teach others 
may learn much from the author’s happy manner of 
imparting instructien. After-treatment plays such a 
prominent part in tke success or failure of many modern 
operations that no nurse’s education is complete without 
a thorough knowledge of it, and this is just the book to 
help her most in this direction. 

Mental Medicine and Nursing. By Robert Howland 
Chase, A.M., M.D.  Physician-in-Chief, Friends’ 
Asylum for the Insane. (Philadelphia and London : 
J. B. Lippincott Company.) Price 6s. net. 

TuovcH the two last chapters and appendix only are 
really addressed definitely to nurses, there is much in the 
rest of this book which will be found of absorbing interest 
to those who are training for the special nursing of mental 
diseases. It is well and simply arranged, leading the 
student gradually on step by step from a_ preliminary 
description in Part I. of the central nervous system 
through a study of the ordinary mental processes in 
health to the consideration of the same processes as per- 
verted by insanity. The chapters on symptomatology 
describe in detail the usuai symptoms present when certain 
of these processes are disordered, followed by a classifica- 
tion of the various fcrms of mental diseases, and finally 
the medical and nursing treatment of the patient. 

The series of photographs which so admirably illustrate 
types of the insane under their varying aspects is a most 
interesting and fascinating feature of the work. 
Thoughtful and intelligent nurses will also find the 
chapter on diversional occupations for the mentally 
afflicted one capable of much elaboration and develop- 
ment. There is a good glossary, also a full index. The 
chapter on poisons is simple and practical. ‘‘In case of 
poisoning,’ counsels the author wisely, “‘never wait for a 
remedy, however perfect, if an imperfect one is at hand. 
That is best which is readiest, the grand rule being to 
lose no time.” 

The writer insists on a high standard of character and 
health for mental nurses, besides the possession of many 
special qualities. The bcok is well worth reading. 
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NURSING IN FIJI 


UR little country consists of a group of about 200 


islands of various sizes lying in the South 
Pacific Ocean. Our nearest ports are Auckland and 


Sydney, four and seven days’ journey respectively. The 
eople we have to nurse are various: Europeans, Fijians, 
ll from India, Melanesians, Tongans, Samoans, half- 
castes of various degrees, a few stray Japs and Chinese, 
and at odd times individuals from nearly every island in 
the South and Western Pacific; so I need scarcely say 
that the question of language is a difficult one. It is 
essential to have a good working knowledge of Fijian 
and Hindustani, and a smattering of the others is useful ; 
but as they mostly learn some Fijian one can usually 
get on. When they know nothing but thelr own tongue a 
nurse must exercise her brain and find out what she 
wants to know by signs, and it is remarkable how much 
can be learned in this way. 

The diseases we have to deal with are varied too. We 
have a large number of the usual good medical cases, to 
which are added many tropical diseases, especially 
dysentery, yaws, filariansis, ankylostomiasis (not tropical) 
and the numerous sequele of these diseases. Owing to 
native prejudice we lose the opportunity of having a good 
many surgical cases. Natives frequently say that God 
has given them the tumour or cyst, as the case may be, 
and that He would be angry if they were to allow such 
things to be removed. We are gradually overcoming that 
prejudice ; meanwhile we do lose some chances. Of course 
we have a fair amount of surgical nursing, and we always 
take advantage of good results to prove that necessary 
surgical interference is not opposed to Christian doctrine. 
Nearly all the Fijians are now glad to come to hospital, 
but the Melanesians are still very prejudiced, and they 
frequently allow their friends to become practically mori- 
bund before they bring them to us, and when the in- 
evitable occurs they think we are more or less responsible. 
However, they too are gaining confidence in our methods 
and time will wear away their distrust. The Indians love 
hospital, and we often have a difficulty in getting them 
to go away, even when they are quite convalescent. 
More especially have the benefits of European methods 
for the Fijians been proved in regard to midwifery. 

A few years ago we decided to train some of the better 
class of Fijian girls in the simple elements of obstetric 
practice. We opened a maternity ward for native women, 
and by gaining the confidence of the people and the help 
of the chiefs we succeeded in getting many mothers to 
come in. Very soon our ward became very popular, and 
I had more applications from would-be pupils than I re- 
quired. We now have about thirty girls at work in the 
provinces, and their work is much appreciated. We con- 
tinue to train others and the instruction is made as 
practical as possible. The teaching has to be done in 
Fijian. My sister, who was our senior nurse, was the 
first to train these girls, and by her professional skill, 
tact, patience and gentleness has won the love of all 
with whom she had to work. The hospital is a recognised 
training school for nurses; the training extends over a 
period of three years, and our European nurses pass the 
final examination set by ‘the A.T.N.A. and are regis- 
tered in Australia. There is no compulsory registration 
for nurses in Fiji, but an obstetric nurse may be regis- 
tered under an Act passed in 1877 if she wishes to do so. 
provided she satisfies the authorities as to her competency 
and pays the fee of one guinea. 

The Colonial Hospital is a government institution 
maintained at the vohile expense, partially recovered in 
fees from patients. We have a senior and a junior 
resident medical officer, and the whole institution is 
under the control of the C.M.O. Native students help 
to do the dressings in the Fijians’ and Indians’ wards. 

There is not very much to be said about private nursing. 
Nearly all the serious cases among Europeans make for the 
Colonial Hospital, and it is a fact that this is largely 
due to the comforting assurance that there they will be 
carefully and skilfully nursed. There are a few maternity 
nurses who have come either from Australia or New 
Zealand, and they are kept fairly well employed. There 
is also a small nursing home. M. 











DEM BLACK PICINS 


T is difficult, almost impossible, for a visitor te the 

West Coast of Africa to avoid falling a victim to the 
charm of the West African baby. ‘‘Picin,” as he is 
called by mammy and daddy, is one of the most roguish 
and delightful of babies. 

Of course, he spends the whole of the hot tropical day 
out of doors in the blazing African sunlight. When quite 
small he sees the world from the point of view of an 
upright, polished ebony back and a pair of restless 
gleaming shoulders surmounted by a fuzzy head tied up 
in a gaudy Madras handkerchief. For he is at this time 
carried securely tied on to his mother’s back by a scarf 
of vivid colours. His polished brown little body is naked, 
or he is clothed in a single short, sleeveless garment of 
brilliant cotton material. Be his parents never so poor 
picin will wear on his fat little arms bracelets of copper 
and silver intertwined. Often one finds a tiny piece of 
leopard-skin threaded on to the bangle. ‘‘Debil no able 
for make dis picin fraid in de dark now,’ one smiling 
black mammie explained to me when I questioned her 
regarding this particular charm. As a rule the black 
mother is a little chary of speaking with a white stranger 
regarding her picin’s ju-ju—and a baby’s ju-ju is extensive 
and complicated. Round his neck he wears a string of 
beads, with perhaps a dog’s tooth hanging as a pendant 
**Dog, he don never get tooth-ache.’’ Thus is the mammy 
resolutely convinced of the efficacy of this charm. On 
one tiny finger is a gold ring. Round his loins are more 
beads, or, more frequently, threaded beans black and 
scarlet, and a slender rope woven of the hairs of some 
wild animal, with more assorted charms dangling 

For the first year a baby of decent black parentage is 
oiled all over every morning of his life 3ut the babies 
of very well-to-do folks are polished with donny, a native 
xreparation, not greasy and only slightly scented. This 
fast condition is a consideration, for the grossly sweet 
odour of the musky aromatic pomades and the excess of 
sandal-wood oil affected by the adult native of both 
sexes excites in me a sensation of physical disgust 
amounting to positive nausea. Of course I am speaking 
here of the native proper, and not of the educated Creole. 

An African baby begins to walk usually when he is 
about nine months old. After that he can be trusted, 
more or less, to play round in the sunshine all day with 
very little attention from his elders. Any unconsidered 
trifle picin may choose to commandeer will be trans 
ferred, not to his mouth, but to his small woolly head 
For he begins to tote as soon as he can stand upright 
A two-year-old black baby is usually one big friendly 
smile incarnated, all sparkling eyes and dazzling white 
teeth. To see him trotting cheerfully along with a 
treasure-trove in the shape of a discarded soda-water 
bottle upright on his head is a sight which has to be 
seen to be appreciated. 

There is something quite exquisite from an artistic 
point of view about the exterior of an African mud hut 

at its best. The interior leaves, perhaps, everything to 
be desired. But the golden-brown earth, the mud walls 
of the same colour, the palm-thatched roof in a grey and 
more subdued tone, the enclosure railed off with slim 
poles of different lengths, but uniform as regards girth, 
complete a restrained and effective piece of colouring 
The garden, generally speaking, is not a garden in the 
limited English sense of the word. A crimson hybiscus, 
a frangipanni tree, a purple bougainvillea, a mango, or 
an orange tree here and there, perhaps a patch of maize 
or rice, constitute a garden. 

This is picin’s home if he is fortunate. He is sure to 
have a grandmother. He belongs even more to his grand- 
mother than to his mother and father. It is ‘“‘Grand- 
mudder” who gets the picins round her at night by the 
smoky wood fire and tells them the most wonderful fairy- 
tales about ‘“‘dem sma’, sma’ tings dat live for dat sma’ 
picin.”” A grandmother will never tell a story before 
sunset. If compelled by circumstances to do so, she will 


pass her hand thrice round her head and repeat some 
mysterious incantation. 
“Tl,” says grandmother always before she commences 
to tell a tale. 
This has been explained to me thus: 
Reve does it go?”’ 


‘‘How!” say the picins in chorus. 
*“Whence does 
the story come? W 
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THE ALMERIC PAGET CORPS 
Mion tee = of the Corps are now working in nearly 
all the military hospitals in the United Kingdom. 
At 55 Portland Place, W., kindly lent by Lady Alexander 
Paget, and fitted with all modern apphances for medical 
electricity, heat, light, &c., 280 members are at work, and 
17,000 cases have been treated. 

The authorities at the War Office, finding that many of 
the men still suffered from want of fresh air, good food, 
&c., have opened large convalescent camps, to which 
patients are drafted from hospitals, and where massage 
and electrical treatments may be administered; at” East 
bourne there are 3,000 patients. Dr. Barrie Lambert 
is medical officer of the Corps, and has been appointed 
by the War Office as Doctor-in-Charge of the massage and 
medical electrical departments in connection with the 
Convalescent Camps. The Hon. Secretary of the Corps is 
Miss Essex French, herself a qualified masseuse and 
medical gymnast, and a member of the Incorporated 
Society of Trained Masseuses, and she is responsible for 
the organisation of the whole Corps. There is at present 
no dearth of qualified workers. 

All particulars of training can be obtained from the 
offices of the Incorporated Society of Trained Masseuses. 


“ANYONE WHO CAN MASSAGE ” 


E do not know who ‘‘Florence,”” who writes ‘from 
one of the hospitals in Paris” to the Daily Sketch, 
may be, but we hope no mischief will result from the 
statement that “even a nurse who has had only an 
elementary training in massage would be an enormous 
help; so many limbs might be saved if only this treatment 
could be given.”” “Of course,” the paragraph goes on, 
“voluntary help is what is needed, and anyone who can 
massage and can afford to give a month or two, can live 
in any of the best hotels in Paris, providing she is doing 
hospital work, for 5 francs a day. Here’s a chance for 
girls with pocket money and nothing really to do.” 
When will people learn that untold harm may result 
from such appeals? Massage, unless given by thoroughly 
qualified persons, is worse than useless. ; 














QUEEN’S NURSES’ BENEVOLENT FUND 





£ d. 
Previously announced 1032 10 2 
Seaford D.N.A. ...  ... —... 22 0 
Burnham D.N.A. ... bet ied oie 20 0 
Clitheroe D.N.A. 115 0 
Miss J. Barnes a wm a ; 3 8 
The Lady Hermione Blackwood pes 10 6 
Miss du Sautoy, Miss H. G. Taylor, 
7s. 6d. each ee BS: - , 15 0 
Miss E. A. Spencer, Miss A. Broadfoot, 
Miss Mary Smith, Miss F. E. Bucking- 
ham, Miss M. Boyd King, Miss J. B. 
Macaulay, Miss A. Willetts, 5s. each 115 0 
Miss Matilda Kerr _... ax ; 4 4 
Mrs. Cruickshank, Miss M. Griffith, 
Miss Barber, 2s. 6d. each es 7 6 
Total ... ... 1043 0 6 
(All contributions should be sent direct to the Hon. 


Treasurer, Miss G. H. Vaughan, 27 


Bessborough Gardens, 
London, S.W.) 








APPOINTMENTS 


Surrers, Miss E. Matron, Pembrokeshire and Haverfordwest In 


firmary. 
Trained Northampton General Hospital (theatre and night 
sister); Royal Midland Counties Home for Incurables, Leam- 


ington Spa (assistant matron); South Devon and Exeter Hos- 
pital, Plymouth (home sister). 
Waxke.tine, Miss Florence. Matron, St. Luke’s Hospital Convales- 
cent Home, “ Welders,”’ near Gerrards Cross, Bucks. 
Trained Guy’s Hospital, London. 








Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments. 
Miss Mary E. larke is appointed to Leamington; Miss Bertha 
Ffoulkes to Manchester (Salford); Miss Mabel Stocks to Hackney ; 
Miss Kate Turner to West Malvern. 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge ij 
accompanied by the coupon in the margin of page 907 
All letters must be marked on the envelope ‘Legal,’ 


“Charity,” “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if @ 
postal order for 2s. 6d. is enclosed. 


Husband and Wife’s Property (Midsummer).—You sa 


your husband is too busy to attend to legal matters to make 
a will, and that nevertheless he is anxious for you to benefit 
to the utmost from his property should he predecease you. The 
two statements are curiously inconsistent. If your husband died 
to-morrow, his father and the Crown would benefit more than 
you would. That being so, it is high time he made a will, and 
it is high time you made a will, too. For example, if he dies 
intestate, one-third of that nice little freehold property of his 
would go to you for life and the rest to his father. Of his £600 
or £700 of money invested in shares, half would go to you and 
half to his father. So, too, with his leasehold house. Only half 


of his insurance money would come to you. Probably the utmost 
you would get would be a little over the £500 allowed you by the 
Act of 1890. 

Now as to your own property. You sey you have £200 foreign 
bonds in your husband’s name. What folly! For, altogether 
apart from any irregular proceedings, that £200 might be seized 
for your bhusband’s debts. And you never know when claims may 
be brought against people and what may arise unexpectedly and 
unavoidably to create a claim. So, too, with the £300—“ waiting 
for suitable investment.” ‘(Put it into the War Loan—the most 
suitable investing of our time.) Your own money must be in 
your own name. Now if you predeceased your husband, and you 
wished, like him, to benefit the partner of your marriage to the 


utmost from your property, I can tell you that your wishes 
might not be granted unless you left a will to ensure it. But he 
would be much better provided for (under the Intestary Acts 


than you would be—for example, he would get all your personal 
property, though not any real estate you possess, unless for life 
However, I hope I have shown what folly it is not to make a 
will, and what folly it is for you to allow your property to stand 
in somebody else’s mame, even though that somebody is your 
husband. It is the worst of business, and effectually prevents you 
from dealing with your own. 


Break-down and a Ciaim (C. W. Bristol).—Of course, if 
you, a nurse, and presumably acquainted with the laws of health 
grossly defy them and have a break-down, you have only yourself 
to thank. Why do you nurses not put your feet down and make 
a stand for the welfare of your profession, instead of allowing 
yourself to be trodden under foot by all sorts and conditions of 
people, poor as well as rich? This illness of yours was brought 
on by your entirely injudicious seal, and as a result you have te 
owe your life to the charity of an acquaintance! To what a 
position has your lack of judgment brought you! Well, I can’t 
help you. I take it you got all you could out of the Insurance 
Committee, and I can quite believe it true that if you do get 
well, the superintendent has a claim on you for the balance of 
your time unexpired. That is the result of the contract into which 
you entered. A person with no resources should take great care 
to preserve her liberty, because ciroumstances may easily arise 
as in your case they have arisen, to place her in a very serious 
position. I fear I can give you no legal help. Consumption is 
not a scheduled disease, nor are you a scheduled workman under 
the Act. If nurses combined into a great and strong Defence 
Union, they might be able to help themselves and each other 
more. All the advice I can give you is to eat as much as you 
can, be out in the air as much as you can, do as little work as 
you can, and cultivate an equable temperament as much as you 
can. And may good luck go with you! 


The Patient and the Nurse (Mearns 
sue her for having engaged you and then engaged some one 
else. Your claim is for the amount of the fees plus a reasonable 
sum for board and lodging and agreed extras—say, £1 a week for 
board and lodging and the usual 2s. 6d. for washing, if agreed 


Agreement for a House (Nurse C.).—If there 
ebout repairs being done in your agreement, then there is no 
liability upon the landlord to do any. Nor is there any liability 
upon you. You can both leave the house in the most rotten and de 
cayed state. But if under the agreement the landlord undertakes 


—Of course you can 


was nothing 


to do repairs (usually to the outside only), then if he refuses or 
neglects to do such repairs, you have an action for damages 
for his breach of contract, and the County Court would suffice 


Consult a solicitor in this case 


PRESENTATIONS 


for your claim. 


In order to show their appreciation of her services as lecturer 
in nursing and hygiene, the members of the St. Andrew's Am 
bulance Association presented Mrs. Rae with a handsome wristlet 
watch. Miss Mary Scroggie, who had assisted Mrs. Rae, was 
presented with a pair of silver photograph frames 

On leaving Blaydon for Canada, Nurse Wilson was presented 
with a purse of gold by the trustees of the Napier-Clavering 
Memorial Nurses’ Home us a mark of their appreciation. Nurse 


Wilson had been at Blaydon for fifteen years 


DEATH 
On July 8th the death occurred of Nurse Catherine Hannab 
Jollands, of Firvale Hospital, Sheffield, at the early age of 
twenty-one, after a short illness, from double pneumonia. Several 
floral tributes were sent, including one from the nursing staff 
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WHITELEYS 
NURSES’ 
REQUISITES 





Nurses’ Red Cross Coat. Best quality Blue Serge. 
52, 54, 56 in. long. 
286 
Nurses’ Beaver Hat. 


3/6 


Every Requirement for the Sick Room in Stock at Lowest 
Prices. 


WM. WHITELEY LTD 
QUEEN’S ROAD, LONDON, W 




















THE 
GUARANTEED 
DISINFECTANT. 





KEROL appeals strongly to the Nursing 


Profession a s the Disinfectant which 
combines all the propertic vhich go to the 
making of an ideal preparat 

It is perfectly t 1 i mposition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 

KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 


1908), so it can be used with perfect safety 
in Midwifery work and for general dis 
infection 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 

KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disintecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it 1s necessary 


to destroy 


Unlike pere hloride of mercury, KEROL 
ean be used in conjunction with soap, which 
is an extremely important point. 





These properties make KEROL 





the one preparation which can be used 
with perle t safety and contidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specwlifies 
can be obtained from all Chemists, 
Stores, d&c. The manufacturers 
wi he iD eanaed to aend o samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 


Nursing Profession on receipt of 





QUIBELL BROS., Ltd., 
148 Castlegate, ““""SF 
NEWARK, 
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BAND TEAT 


AND VALVE Dticcn 








Fit all Boat Shape Feeding Bottles. 





Infant’ nts. 
Mothers write nfant’s garments 


for Booklet. 


now being offered to the public. 


Free Sample to 


waste of the contents of the Bottle or damage to the 


This Teat is the nearest copy to the natural Nipple, 
and is by virtue of the above facts the finest Teat 


Perfectly Sterilizable and 







Price 
a HE chief feature of the ‘“‘AGRIPPA” PATENT BAND 
D. TEAT is the extraordinary gripping power caused by 
Each. the interior band of Rubber, which holds on to the - 
Bottle, and will not slip off, consequently there can be no F< 





Nurses upon 
receipt of 
professional card. 


Hygienic. 
OBTAINABLE "ac" 


Patentees and Manufacturers :— 








CHEMISTS. 


J.G. Ingram & Son, Hackney Wick, London. 











| 
ULL 
HAVE YOU TRIED 


Ormpyrotin 


Emulsion with Malt ? 


HIS deliciously flavoured Emulsion 
contains 40% of the purest Liquid 
Paraffin. Did you read in last week's | 
j 





Nursing Times how valuable it was in 
Acute Infantile Constipation > 


“Immediate and permanent relief resulted j 
Within (24 hours the motions became } 
regular and normal, and have remained so | 
ever since. The general health of the child 
at once improved, appetite returned, and 

the rapid development of the body has been 
most noticeable.” 


Chemists in 2/6 & 46 
Bottles. 
Samples Free for 2d 


From all 


poslage 








WM. BROWNING & CO., Manf. Chemists, 
4 Lambeth Palace Road, S.E 
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Good wearing Long: - ~~ 
Susart Sha ape ve 


6 for ii 3, post phere! 





EDWARD J. FRANKLAND & CO. 


Toa ~~ SPECIALITIES FOR NURSES. 
— 
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“Soar” Same. 





7 Al 
rs Sid. per pair be stage 1d The “Greta.” 
e r 1 3, Ost age 2d Rea ly-to wear Un ft rw 
Dress, nicely pleated front 
Nurses’ , 
Write now for th fasten Pearl Buttous. fast 
Ward Shoe. on - 2 * f Navy, Bu beet 
Ru He UDREY” Catalogue isu. Light Blue, and ¢ 
ribbot vs, kite pe of Nurses’ Outfits. Spex Value, 8 11 
st Postage 4d 


48, IMPERIAL BUILDINGS, Ludgate Circus, London, E.C. 
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THE JOURNAL OF MIDWIFERY 
A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 
LECTURES FOR MIDWIVES | MIDWIVES’ BILL FOR SCOTLAND 
j 
“HE second of a course of four lectures held for the Ww AN D 
North London Midwives’ Association was given on Ax ference between the directors of th 
Wednesday, July 14th, at the North Islington Maternity Ma ty Hospital and representatives of 
entre and School for Mothers, 9 Manor ( ns, He ties un inder the National Health Insurance 
way Road, N. (close to the Great Northern Central Hos vened by the Scottish Health Insurance Commissio1 
pital), by Dr. Alice Vance Knox and held in the Town Hall, Aberdeen, last week, Pri 
> The subjects were eclampsia and retroversion of the McKerron, discussing the effect ol the Insurance 1 
pregnant uterus maternity hospitals in Scotland, said the number of 
' With regard to the first mentioned, Dr. Knox pointed patients in the out-door department had been reduced to 
out how important it is for the midwife to watch the an extent that was very seriously interfering with the 
condition of the urine her patients, and advised a nstruction of students, midwives, and nurses it was 
careful testing on booking a case, again at the fifth and thought that this lapse would prove purely temporary, 
seventh months, and each following month, as wel! as but it had not 
careful inquiry into the history or any previous illnesses Mrs. Ogilvie Gordon, speaking of unqualified midwives 
particularly scarlet fever or kidney troubles suggested that only duly qualified women should receive 
} Dr. Knox gave demonstrations and advice as to testing books of certificates from the Commissioners. She moved 
methods. She then pointed out how necessary it is for “that this meeting records its opinion that it is very 
a midwife to be able to recognise the ayeagtome of important that the Midwives’ Bill for Scotland should be 
eclampsia, and gave various indications which may justif passed at the earliest possible dats Professor McKerror 
| suspicion of the disease. As the presence of al lbuminuria seconded and Miss McDougall, matron of the Aberdeer 
does not of necessity give rise to the train of symptoms Maternity Hospital, supported nd the proposal was 
known as eclampsia, the lecturer also mentioned various ordially approved. The same point of view was warmly 
“. forms of treatment which may be tried before it becomes supported by Miss Paterson, of the Insurar ce Commission, 
quite evident, but she strongly advises a midwife doing who menti ioned that as a result of the war there had been 
her best to persuade her patient to see a medical man or an increase in the number of unqualified midwive as 
to go to a hospital immediately she becomes certain of | many women who had received some training as nurses 
—_ the existence of the disease. If to a hospital, she prefers | had undertaken Red Cross work. The Commissioners 
ae a maternity hospital, where a special study of such cases | were very much interested putting a stop to unqualified 
is usually made. If, however, the patient is obstinate and | midwives 
declines absolutely to take advice, Dr. Knox is of opinion On the followin mnference was held 
° that special | dieting, rest, and purgatives may do much to | at Dundes Prof¢ ly emphasised the 
help, but, of course, where the case becomes acute and fits importance of ma training centres 
ommence, t midwife must appeal to relatives to decide nurses and docto1 th to have serious 
Sed, unless the symptoms very quickly show a diminution, | complicated cases « treatme Che 
she must insist on medical advice nurse and future Y ses as wel 
The lecturer then went on to explain the best methods | otherwise they mig but 1 neve 
to be adopted should a midwife be. called suddenly to a | practise 
patient in a fit or state of unconsciousness from eclampsia, On the mot f Miss Barbou esolut as Ul 
giving the best manner of removing a patient to hospital, | mously passed calling for Midwives’ ] for § 
and what to do should it be impossible to obtain help, as | at the earliest opportunity 
\ may occur in outlying country districts. She described the At both conferences the financial relations betwee 
K old methods of after-treatment when eclampsia occurs | Friendly Societi nd the mat hospital 
j before labour, to which a midwife may still have to | discussed 
y resort, and the more modern method of ‘‘accouchement wae an 
forcé’’ and ‘‘Cesarian section,’’ both of which are, of —————— 
course, outside the province of the midwife 
‘Retroverted uterus” may occur either before or after THE ap AND MATERNITY CENTRES 
pregnancy, and Dr. Knox discussed the causation and EGULATIONS } : 
means of verifying this condition, stating that if symy , ; M age é£ } 
| toms arise as a result of pregnancy, they rarely occur rg terit en aa yt 
before the end of the third mo _ She gave instruction issued by ws LG cr 2 
for the passing of catheters and the kind to be employed 3 m4 pe midwif lot f nfine1 
for this condition, laying special stress on antisepti: at pipe omens nas pp agg Pr gpecen ong > agesey 
ni : wr ases the expenses of a maternity centre with me 
methods jin their use The condition known as “‘incar- ae » onl aaeios tor exnaciend 
ceraticn”’ was also touched upon before the close of the | SUR°TY*s10n ana - ah ae ‘ 
lecture and for infants and li tle children at 
. . : ™ ‘ tam for those needing it. These grants here 
The third and fourth lectures will be given on Wed- reicl™ * gt pee : . 
nesdays, July 2lst and 28th, at 9 Manor Grove at 4.30 the board (Geen aera” toy _ ie , 
p-m. Members of the North London Midwives’ Associa- wget Ore ged acon henge 4 — re iS 
tion will be admitted free; non-members will be charged ROOHA Werk and open te mapection 0; ws 
6d. Tickets may be obtained from the secretary of the 
North London Midwives’ Association at 9 Manor Gardens, 
Holloway Road, or at the Midwives’ Institute 
We believe this is the first set of lectures organised from NOTIFICATION OF BIRTHS 
ey a maternity centre specially to assist the midwives of the 
district to help in the crusade for the improvement of the Mx IDWIVES are doubtless watching the progress of the 
nation’s health. It is hoped that the attendance will tiication of Births (Extension) Bill with great 
. encourage the formation of such lectures in connection interest: it was read a second time the House of Lords 
ea with all maternity centres last wee! 
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MATERNITY HOME AT BROMLEY THE “NURSING TIMES” 
VV RS. HARVEY, of Bromley, Kent, decided earls PATTERNS 
LVi the war to turn her beautiful home into a hospital VIII.—Ixrant’s VES! 
for women and hildren Bracke l, a picturesqu | P tton chemis 
house, is large enough for thirty patients, and, as it ; th aot asad 
stands in a sheltered garden, the women ake undi flant r wool. The best flannel 
turbed exercise, and the children play all day. It i ls. 3d. a y ) in. wide A very simple patte 
probably as much the hillside air and sunshine as th in one piece including sleeves is called ‘‘the kimon 
feeding and medical 
weaklings from slum dwellings so rosy in a few +k linen buttons and buttonholes or wi tapes. The vest 
Most of the patients are children, and they have fine large hould not be cut with a low neck and only requires t 
rooms, with a beautiful bathroom, but there is also a ward ye just long enough to cover the top of the binder (8 


eS 


t 


attention which make the s I It i le-breasted and should be with 


for women patients, as well as rooms for the Belgian and ome nt wwever. prefer them to cover the binder 
English mothers who come here for their confinement and F to ¢ they are apt to become soiled. The seams 
remain for at least a fortnight afterwards. Most of thes« must be run and herring-boned: the rest of the 

come from one or other of the London women’s hospitals better finis! > binding with sarcenet ribbon 

The house is filled with flowers and sunshine, and seems vests for infants can now be bought at 

quite ideal. Four doctors visit the hospital in turn ‘he | leading babv outfitters. but it is much les 

matron is Miss Bullock, formerly of the Grosveno1 os- make them. One little dis { 

pital for Women, the London Hospital, St. Mary’s 

pital, the Royal Hants County Hospital, and matron of 
London Open Air Sanatorium at Wokingham. She 


the assistance of a trained nurse, a midwife, and several 4 

partially trained nurses. One of the Belgian mothers has 

just had triplets . . 
MV 














i 
TRAINING HOME FOR YOUNG 
MOTHERS i 
A [TRAINING home for young unmarried m« 
i has been opened by the National Council of E 
gelical Free Churches (Women’s Auxiliary) at 
Wilts Instruction is given, both before and after the pattern is that it cuts the 2 ht t 
child is born, in the ordinary work of the home, and ir but a yard of 36-in. flannel will wi and 
cooking, laundry work, needlework, care. of children, gar- il while the pieces can > utilise washir 
dening, and poultry rearing, and great care is taken in the annels (pattern. price 24d. post free) 
choice of posts to which the girls may be sent after their 
six months’ training. Only first cases are taken, and the 
person or society recommending the girl must be re Below is given a list of other patter: n stock of 
sponsible for the weekly payment of 10s. and £1 1s. for | garments for uniform, mufti, for a mother, the infant 
her confinement. A midwife holding the certificate of the | and child, and for soldiers. Ali letters to be addressed 
C.M.B. has been engaged. Only fourteen girls are taken to the Editor, with the word “ Pattern’’ on the envelope 
All correspondence about cases must be addressed to the [he price includes postage. 
Hon. Lady Superintendent of ‘‘The Retreat.” UNIFORM. 
Unitrorm Dress, 64d. CaP AND SLEEVES 
CrecutaR Cxioak, 64d. patterns), 24d. 
THE “LEADEN-FOOTED ” Nonse’s Croan, 64d. | Surcicat Arros 
NURSES OVERALL, sa. 
“HE annual report on the public health of Finsbury MUFTI. 
by Dr. A. E. Thomas, Medical Officer of Health, 
shows that there is much to be done before skilled nursing 
is insisted on by the patients. Of the undesirables he 
writes :—‘‘Such nurses are the modern representatives of 
Mrs. Gamp. They abound in the Finsbury mean 
streets. Many are decrepit, shambling, leaden-footed, 
deaf, halting old crones, dirty and ignorant. They are FOR THE MOTHER. 
inclined to be ‘independent.’ One such nurse washed the | Morpny Breast Brnper, Noursinc NIGHTGOWN, 24d. 
mother once only during her lying-in. They advise that 91d. ABpoMINAL BINDER, 2d 
the mother should during this period drink gin, because 7 
‘it keeps the insides sweet.’ These women elude the Mid FOR THE INFANT AND CHILD. 
wives Act by sending for a student from one of the large | Lona’ FLanngt, 2$d. INFANT'S Rose, 24d. 
general hospitals after the child is born. In this way the InFaNt’s Bep-sacket, 24d. Inrant’s Pitcu, 24d 
neighbour nurse is ‘covered’ should any calamity occur.” | Inrant’s Croak, 24d. Steerine Suit, 24d. 
; InFant’s SHogs, 24d. Romper or CRAWLER, 24d. 
SOLDIERS’ GARMENTS. 
NicursHirt, 44d FLANNEL Bett, 24d 
MIDWIVES’ CLUB BED-JACKET, 2d. Hospitat Bep-JacKet with 
FLANNEL Surrt, 24d. put-in sleeves, 44d. 
a\\ ISS writes to thank the editor for the kindly Pysamas, 44d. 
i interest in her case, and at the same time would 
like to add how very helpful and interesting she finds Tue L.G.B. inspector, Dr. O’Brien, in his annual repo 
Tue Nurstnc Times week by week, especially the part on the dispensing districts of Lurgan Union, says 
dealing with midwifery.” This is a typical letter, and we in one district the midwife’s cases have fallen from 
quote it to encourage other nurses and midwives to make two in 1912 to six. and that a large proportion 
use of our ‘‘ Midwives’ Club,” which is a medium for cases. since the maternity mnefit was obtained 
practical advice to any of our readers who may be in attended by “‘handv’’ women, whoss ertificates 
difficulty or doubt on matters connected with their work. understands, are accepted by the insurance societies 
Our midwifery expert is always delighted to be of use. may midwives ask, “Is it worth while to train?” 











*“‘Nursinc Times ” PatreRNs 
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Cyciinc Knickers, 24d. Corset Bopice, 24d 
Krmono Bep-sacket, 24d. Suirt Brovse, 24d. 
Dressy Biovuse, 24d . Princess Perricoat, 64d. 
Two-piece Skirt, 24d. Nurse’s Dresstnc Gown, 
' 
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